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Vol. XXVIII. 


DECEMBER, 1932 No. 12 


Che Distribution of Nursing Services 


Introduced by JEAN E. BROWNE, Director of Junior Red Cross for Canada and Nurse 


Member of the Joint Study Committee, Survey of Nursing Education in Canada. 


Although rumblings of dissatis- 
faction in regard to the distribu- 
tion of nursing services have been 
steadily growing more insistent in 
Canada, the revelations of the Sur- 
vey came as a distinct shock even 
to those who were keeping their 
ears to the ground. They revealed 
the fact that approximately 60 per 
cent of the people in Canada need- 
ing nursing care do not have the 
services of a trained nurse; yet 40 
per cent of private duty nurses are 
continuously unemployed. 


What is the explanation? A 
density map in the Survey Report 
shows that two-thirds of the nurses 
are concentrated in 25 cities which 
make up one-third of the popula- 
tion. People in rural areas are 
obviously not well served. There is 
also evidence that only three out of 
eight patients of moderate means 
who need the graduate nurse are 
able to engage her. 

Unthinking people have been 
prone to blame this unfortunate 
state of affairs solely on the nurse. 
They have said she would not face 
the hardships of rural nursing, that 
she preferred to live more at ease 
in cities. Those who know rural 
conditions in Canada realise that it 
is, for the most part, impossible for 
a free-lance nurse to settle in a 
rural community and earn a living. 
Again, the unthinking have assum- 
ed that all would be well with the 
patients of moderate means if the 
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nurse would reduce her fees. The 
Survey has made a very detailed 
report on the income and savings 
of private duty nurses. The median 
annual income for Canada was 
$1,022. This amount includes the 
equivalent in money that otherwise 
would have been paid by the nurse 
for lodging, board and laundry if 
she were not on nursing duty. The 
actual cash received by the nurse 
is, therefore, several hundred dol- 
lars less than the amount stated. It 
is manifest that on this salary it is 
impossible to make any provision 
for the future. Indeed, to quote 
from the Report: “Many private 
duty nurses see economic disaster 
staring them in the face and not a 
few are deeply worried by the 
spectre of a poverty-stricken old 
age.” In these circumstances, the 
reducing of fees is obviously not 
the solution of a general and dis- 
tressing social problem. 


An informed public sentmient is 
beginning to take shape, looking to- 
wards some form of co-operative 
effort as the way out. The Survey 
crystallizes this sentiment in a 
definite scheme of socialisetion of 
nursing services which would large- 
ly bridge the gap between the 
needy patient, unable to pay gradu- 
ate nursing fees, and the unemploy- 
ed graduate nurse unable to market 
her services in 60 per cent of the 
cases of illness. 


Some good people are almost 
stampeded by this term “‘socialisa- 
tion.” They fear it is synonymous 
with communism, and sniff a men- 
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ace associated with it. Socialisa- 
tion of health services is not new 
in principle in Canada. We have ex- 
amples of it in every public health 
department, and in every province 
where the Workmen’s Compensa- 
tion Act is in operation. The exten- 
sion of this principle to the distri- 
bution of nursing services among 
all the people of moderate means in 
Canada who need such services, is 
the original contribution of the Sur- 
vey. Apparently it is much needed, 
for according to evidence reported 
to the Survey by social workers, 
about 50 per cent of the families in 
Canada live on an annual income of 
approximately $2,000 or less. After 
meeting the costs of shelter, food 
and clothing it is obvious that such 
families have practically nothing 
left for hospital, doctors’, nurses’ 
or dental charges. 

' The whole plan of socialisation of 
nursing services dealt with in the 
Survey Report depends on a scheme 
of Compulsory Health Insurance 
under defined income limits for 
three classes: 


(a) Wage-earners 
(b) Salaried people 


(c) A class enjoying certain fia- 
ancial independence in the 
sense that they belong to 
neither of the above classes, 
such as small merchants, re- 
tailers, farmers, etc. 


The plan could be financed by 


contributions from the following 
sources: 


(a) The insured | 
(b) The employer (in the case 
of salaried people and wage- 
earners) 
(c) The Provincial Government 
(d) The Federal Government (if 
possible) 
This scheme is an extension of 
the principle of Social Insurance 
which was developed first in Ger- 


many nearly fifty years ago. At 
this stage it was limited to Indus- 
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trial Accident Insurance, the fore- 
runner of our Canadian Workmen’s 
Compensation Acts, and to what 
was called Compulsory State Sick- 
ness Insurance. Since then social 
schemes of Old Age Pensions, 
Widows’ and Orphans’ Pensions, 
Mothers’ Allowances and Unem- 
ployment Insurance have been 
worked out in various parts of the 
world. 

The desirability of tracing sick- 
ness first of all, preventing it when- 
ever possible, and treating it when 
prevention has been unsuccessfult 
are fundamental problems. That 
nursing has a large part to play in 
both the preventive and curative 
aspects cannot seriously be doubt- 
ed. But nursing is only part of the 
scheme as indicated in the Weir 
Report. The Report states that 
complete health service should be 
provided. 


(1) Hospitalisation, Medical, 
Nursing and Dental. 


(2) All members of the family 
should be included. 


(3) Home as well. as hospital 
service: full-time nursing, 
hourly nursing, visiting 
housekeepers, etc. 


(4) Clinics: pre-natal and post- 
natal and public health 
teaching. 


The question which I am sure 
presents itself to this practical 
audience in connection with such a 
scheme is: how to prevent the 
abuse of this system through mal- 
ingering or from a desire on the 
part of some of the insured to get 
“their money’s worth.” The Sur- 
vey Report recommends charging a 
nominal fee, on a percentage basis 
of the cost of nursing care. 

But the social worker may object 
—‘“Tf your family had no money, 
how could it pay?” Obviously it 
could not pay any more than, under 
present conditions, it could pay for 
health services or for clothing, gro- 
ceries, etc. To provide against 
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unemployment contingencies, the 
Survey Report recommends that it 
might be advisable to insert a three 
months’ or so “carrying period” in 
the Insurance Act. Furthermore, 
state health insurance is designed 
particularly to meet the health sit- 
uation as it affects people of mod- 
erate means, or about the middle 
50 per cent of the population. A 
family of five, belonging to this 
class, would ordinarily pay, under 
present conditions, nearly fifty dol- 
lars annually in dental bills alone, 
and according to evidence submit- 
ted by a number of doctors to the 
Survey, this amount paid towards 
a state health insurance scheme 
should obtain a complete service, 
including medical, dental, nursing 
and hospital care. The Survey does 
not vouch for this statement, as it 
repeatedly states that the working 
out of these details must be left to 
actuarial investigation. 


To many nurses, compulsory 
health insurance in Canada may 
have all the novelty of a completely 
new idea. Nevertheless, investiga- 
tions have been taking place in 
British Columbia, Alberta, Manito- 
ba and Quebec. In February, 1929, 
a Royal Commission was appointed 
in British Columbia to enquire into 
the matter. The Commission pre- 
sented a Progress Report on Feb- 
ruary 11, 1930, to the effect that 
“there is justification and a general 
demand for the introduction in 
British Columbia of an economical- 
ly sound and equitable public health 
insurance plan” and the Alberta re- 
port on an “Inquiry into Systems 
of State Medicine” was given in 
1929. In Manitoba Dr. E. S. Moore- 
head, Chairman of the Welfare Su- 
pervision Board of the Provincial 
Department of Health and Public 
Welfare, made an investigation “On 
the Feasibility of the Introduction 
of a Contributory Health Insurance 
Scheme to the Province of Manito- 
ba” and in Quebec a Social Insur- 
ance Commission has been investi- 
gating Social Insurance for some 


months. The Federal Department 
of Labour has also exhibited an in- 
terest in the problem and has pub- 
lished several pamphlets dealing 
with health insurance. 


It looks, therefore, as if compul- 
sory state health insurance is on the 
way, and we must be ready for col- 
laboration in this great co-opera- 
tive Social enterprise. In the first 
place, we should make every effort 
to see that the recommendations of 
the Weir Report in regard to the 
extension of nursing services should 
be incorporated, when the bills are 
being prepared, and in the second 
place, we must secure the machin- 
ery for the control and supervision 
of the nursing services which will 
be so greatly extended when pro- 
vincial enactments are made. 


A passive attitude to these prob- 
lems now is a sin against our pro- 
fession — against the courageous 
pioneers who preceded us, and espe- 
cially against those who will come 
after us. The Survey Report states 
that it is imperative that there 
should be a strong nursing organi- 
sation capable of making a con- 
tinous and scientific study of the 
health needs of the community and 
of the professional and economic 
needs of the nurse, with a view to 
effecting a satisfactory adjustment 
between these two important fac- 
tors. To this end, the following 
plan is recommended: 


FEDERAL COUNCIL OF NURSING 


This would be a creation of the 
Federal Parliament if possible, and 
subject to a Dominion Board of 
Control on which the Canadian 
Nurses Association should hold the 
majority representation. Represen- 
tatives of the Canadian Medical 
Association and of leading lay or- 
ganisations should also be appoint- 
ed on this Board. 


The Council would exercise func- 
tions of an advisory, directive, edu- 
cational, research and integrating 
nature. Under Section 93 of the 
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B.N.A. Act this Council, being fed- 
eral, could scarcely be clothed with 
powers of a legislative nature; but 
it would probably serve as the 
brain, in an advisory sense, of the 
various provincial councils. 


The Council would be composed 
of only a few officials at the outset. 
To quote from the Report: “A di- 
rector, preferably an outstanding 
woman educationist with a sound 
knowledge of nursing conditions 
and problems, would obviously be 
necessary. An assistant director, 
who had specialized in research and 
had training in scientific education, 
would probably be required. At 
least one of these officials should be 
a trained and experienced nurse. 
Such secretarial aid as was neces- 
sary should not prove a heavy item 
of expense. Should serious opposi- 
tion to the establishment of a Fed- 
eral Nursing Council receiving 
government assistance be encoun- 
tered, this Council might be formed 
as a Division of the Canadian 
Nurses’ Association. 


PROVINCIAL COUNCILS OF NURSING 


These Councils would be created 
by provincial enactments and would 
exercise function, with the advice 


: of the Federal Council discussed 


above, chiefly of an executive and 
administrative as well as educa- 
tional nature. 


Compulsory registration with 
these councils of all who care for 
the sick for hire—including atten- 
dants, visiting home helpers, prac- 
tical women as well as trained 
nurses—should be adopted. 


The prime function of provincial 
councils would be to organise and 
supervise the work of private duty 
nurses and various types of atten- 
dants who care for the sick for hire. 
Private duty nurses, working di- 
rectly through local or district 
registries as part of the provincial 
organisation, could be given con- 
tinuous employment on a regular 
salary basis. These district regis- 





tries would serve as branches of 
the provincial council, working un- 
der the direction and supervision of 
the latter, and bringing the types 
of nursing services required to the 
homes of patients. The adequate 
placement of these services would 
be largely conditioned by the 
studies of local nursing needs made 
by provincial councils and by the 
establishment of effective contacts 
with the medical profession, train- 
ing-schools, hospitals, departments 
of healtn, and with other agencies 
concerned with the care of the sick* 


The question arises as to whether 
all private duty nurses should be 
obliged to work under the direction 
of the Provincial Council of Nurses, 
and if so, would there be sufficient 
employment to keep all those 
nurses continuously engaged. The 
following aspects should be empha- 
sized: 


(a) Nurses who prefer to re- 
main “free-lancers” would 
be permitted to do so, but 
patients of the insured class 
obviously would not engage 
free-lance nurses. 


(b) Medical evidence, confirmed 
by the laity, shows that the 
majority of patients in Can- 
ada generally who need the 
services of the trained nurse 
are now unable to engage 
those services. It is probable 
that under a plan of social 
science insurance all the 
trained private duty nurses 
now available could, under 
an adequately organised and 
controlled system, be given 
employment of a reasonably 
continuous nature. 


(c) The Provincial Council and 
Nursing Registries should 
supply a scientific Nursing 
supervision as a reasonable 
assurance of efficient nurs- 
ing services. 

(d) A Provincial Board of Nur- 
sing Control, the creation of 
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the Provincial Legislature, 
should be established to ad- 
vise and control the Pro- 
vincial Nursing Council. 
This Board should be free 
from political intervention 
and should be as autonom- 
ous as a University Board 
of Governors. As the prob- 
lems to be dealt with are 
primarily those of the nurse, 
her profession should hold 
the majority representation 
on this Board. The nurse 
members might be appoint- 
ed for a term of years by the 
Provincial Nurses’ A'ssocia- 
tion. The Provincial Gov- 
ernment, the _ Provincial 
Medical Association and the 
laity should also be repre- 
sented on this Board. 

The chief duties of the 
Board would be administra- 
tive, including the appoint- 
ment of the Provincial Di- 
rector and other necessary 
officials, such as the Inspec- 
tor of Training Schools, 
Supervisors and District 
Registrars. 


DISTRICT REGISTRIES 


Registrars should be specifically 
trained for their work. 

The well-organised and efficient- 
ly conducted Registry of Nurses 
should act as a liaison officer be- 
tween the health needs of the com- 
munity and the proffered services 
of the nurse. More and more should 
the modern Registry attempt to 
become an impartial and efficient 
vocational placement bureau. Its 
chief aim should be to equip itself 
to select and allot the right kind of 
nurse to the type of case that can 
profit most from her specific train- 
ing, abilities and temperament, and 
supply constructive leadership for 
private duty nurses. 

These Registries would be under 
the supervision of the Provincial 
Council of Nursing and would 
supply the nursing contacts with 


— 


(e 


various classes of the community. 
Various types of nursing services 
should be made available, such as 
visiting nursing, hourly nursing, 
daily nursing, special services such 


as surgical, maternity, pediatric . 


and so forth. 


Registries should be establish- 
ed in the less populous areas — 
especially those outside of, as well 
as within, rural municipalities — 
and the services of nurses made 
available under controlled and 
supervised conditions, to the rural 
population. 


It was generally recognised by 
the members of the Joint Study 
Committee that Professor Weir 
came to his task of conducting the 
Survey with a completely open and 
unprejudiced mind. It was interest- 
ing to watch, as his investigation 
proceeded, how the evidence which 
he collected gradually changed his 
attitude of neutrality to one of keen 
and understanding sympathy to- 
wards nursing. In the end he 
emerged as a champion of the 
trained nurse. Who can doubt it 
who reads his prophetic words re- 
garding the role of the nurse of the 
future: “But who else than the 
trained nurse-can possibly be in the 
strategic position to act as liaison 
officer between the ‘values and vir- 
tues’ of the old and rapidly passing 
school of medicine and the scien- 
tific efficiency of the new? No one 
but the nurse is in the field or avail- 
able for this supreme venture. If 
she fails, the case is lost by default. 
Nor can she succeed unless she be 
competent to carry out in the sick- 
room the instructions of the mod- 
ern specialist in the spirit and with 
the humanitarian touch of the erst- 
while medical generalist. Unless 
she be a woman of superior capac- 
ity, thoroughly educated in her art, 
there can be little likelihood either 
that the best of the old will be 
maintained or that the best of the 
new will be added.” 
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SUPPLY AND DEMAND 


By KATHLEEN W. ELLIS, Superintendent, School for Nurses, Winnipeg General Hospital, 
Winnipeg, Man. 


The principal speaker of this ses- 
sion has reviewed certain phases of 
the Report of the Survey of Nurs- 
ing Education in Canada and has 
touched upon pertinent facts deal- 
ing with supply and demand. She 
has described, on the one hand, the 
inadequacy of the qualified nursing 
service as available during acute 
illness to only slightly more than 

‘half, or 60 per cent, of the popula- 

tion in Canada, and on the other, 
the lack of employment as con- 
tinuously affecting 40 per cent of 
nurses in Canada. 

It is well to bear in mind that 
these figures have been computed 
from an analysis made of condi- 
tions which existed in so-called 
normal times, a period between in- 
flation and depression. A true pic- 
ture, if drawn today, would assume 
even more serious aspects. The 
study of supply and demand in- 
volves not only the consideration of 
the relation between the supply of 

‘ and demand for nurses but: 
1. Unemployment 
2. Distribution. 


3. Provision for the “faithful 
public servant” who would 
perhaps gladly make way for 
younger members of the pro- 
fession if she was financially 
able to do so. 


UNEMPLOYMENT 


Unemployment is a very stern 
reality in the present day as the 
result of which the nursing profes- 
sion, in common with others, has 
faced and will no doubt have to 
face still greater difficulties. 

On good authority it is stated 
that in a reputable hospital in the 
United States of America nurses 


are working, thankful to have em- 
ployment, for $10.00 a month and 
their maintenance. In yet another 
institution, the hospital authorities 
were forced to renounce all respon- 
sibility for salaries, merely divid- 
ing any surplus, after all bills were. 
paid, on a pro rata basis, among the 
employees, including members of 
the nursing staff. It is announced 
that only two resignations were re- 
ceived as a result of this drastic 
change in policy and that, after 
operating for nine months on this 
basis, the employees are now re- 
ceiving 70 per cent of their original 
salaries. When such conditions ex- 
ist perilously near home, should we 
not be roused to take action? 


The Director of the Survey, in 
dealing with the whole question of 
supply and demand and particular- 
ly this phase of it—unemployment 
— emphasizes conditions as they 
exist for the private duty nurse. 
Generally speaking, a nurse, if 
she continues in the profession, 
becomes a private duty nurse, 
not only as soon as she ceases to 
be a public health or institutional 
worker but between engagements 
of a continuous nature and auto- 
matically as soon as she is unem- 
ployed. Therefore, it is apparent 
that the problems of the private 
duty nurse are those not only af- 
fecting most directly all members 
of the profession and the com- 
munity but ones which may affect 
any individual member of the pro- 
fession at any time. We do well to 
bear this in mind. 


It is stated in the Report that 
several factors enter into the ques- 
tion of unemployment, i.e. : 

1. Oversupply 
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2. The competition of the practi- 
cal nurse 


3. Distribution 


4. Last, but not least, the “qual- 
ity” as well as the “quantity” 
of the nurse permitted to 
graduate and pass or, in many 
instances, be pushed through, 
what is referred to in the Re- 
port, as “the large meshes of 
the R.N. examination net.” 


The latter factor, together with 
the problem of the practical nurse, 
has been dealt with elsewhere. Re- 
garding the former, the Director of 
the Survey states that if some bet- 
ter method for discrimination had 
been used, “the present percentage 
of student nurses now in training, 
who will probably graduate as in- 
efficient or mediocre nurses and 
swell the ranks of the unemployed, 
would have been advised to adopt 
a type of work more congenial to 
themselves and more beneficial to 
the community. 


Superintendents of Nurses take 
note! While not minimizing the 
value of more personal effort on be- 
half of the less apt student, which 
has already been advocated by a 
former speaker, I, for one, am truly 
more apprehensive about the “mis- 
fits’”” whom I have been instrumen- 
tal in placing within the profession 
than those without, for whom I 
have similar responsibility. It is 
possible that, in the day of reckon- 
ing, Superintendents of Nurses will 
be called upon to answer for these 
misfits? If this is to be the case, it 
is but slight consolation to feel that 
one will not stand alone! 


That standards in schools of 
nursing and requirements for reg- 
istration of the nurses must be 
raised is obvious. Also the quality 
of the nurse is affected by the pre- 
paration. Much has been said al- 
ready on this subject. The Report 
recommends interneship for the 
student who proposes taking up 
private duty nursing, this to be 
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taken during the course of train- 
ing if and when much of the spade 
work, now being done in the school 
of nursing, has been relegated to 
the high school preparation of the 
candidate. For institutional nurses, 
supervisors, head nurses and all 
those taking part in the education 
of the student, Dr. Weir states pre- 
paration covering a period of five 
years is essential. 


In spite of continuous and in- 
creasing conditions of unemploy- 
ment, is it not true today that posi- 
tions, calling for women specially 
qualified as teachers, supervisors 
of departments—such as the oper- 
ating room, public health workers 
and even private duty nurses for 
special cases—are extremely diffi- 
cult to fill. Registries, it is stated 
in the Report, show a need for well 
trained nurses to care for conta- 
gious, nervous and mental and 
pediatric cases. 


DISTRIBUTION 


This plays an important part in 
supply and demand and is one more 
contributing factor to unemploy- 
ment. Again it is pointed out in the 
Survey Report that the intelligent 
woman, with resources within her- 
self, makes the best pioneer. The 
recommendations in this connec- 
tion are that more careful con- 
sideration be given to the relation- 
ship between the needs of the com- 
munity and the number of rurses 
graduated and that some form of 
adequate supervision be provided. 


One would like to stress here the 
value, especially to the young 
graduate, of experience in the so- 
called small hospital but no longer 
in either small or large hospitals 
should students be admitted only 
because the hospital needs them. 
The Weir Report deals very defi- 
nitely with obligations of the hos- 
pitals in this connection and most 
aptly points out that the employ- 
ment of more graduate nurses on 
the staff of hospitals is one of the 
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solutions of the unemployment and 
overcrowding in the field of private 
duty. A closer co-operation be- 
tween hospitals, large and small, is 
very essential in the realisation of 
this and many other common ob- 
jectives. 


“Hospitals should assume more 
responsibility for the entire nur- 
sing care of patients of average 
means,” states the Director. While 
this would mean a reduction in the 
number of ‘specials’ engaged by 
hospital patients, it would also 
mean an addition to the graduate 
staff of the hospital.” One does not 
wish to underestimate the service 
rendered by the private duty nurse, 
who comes as a blessing to the 
family and to the hospital, but it is 
interesting to note that the special 
nurse is frequently not employed in 
the hospital by the patient, whose 
actual condition demands the maxi- 
mum amount of nursing care. 


The psychological factor, its 
influence on patients, relatives, 
friends and even supervisors, plays 
an important part in many in- 
stances. Qne questions, therefore, 
whether even a very definite in- 
crease in the number of graduate 


nurses employed in hospitals would 
.seriously interfere with the num- 


ber of special nurses who probably 
will continue to be employed by. the 
patients who, for various reasons, 
demand this type of service. 


Dr. Weir recommends “a gradual 
reduction of about one-half in the 
student personnel and states that 
the proportionate increase in the 
number of paid graduate nurses 
added to the hospital staffs should 
be aproximately 56 per cent of the 
above reduction.” Also, the further 
development of group nursing and 
hourly nursing has been recom- 
mended. 

The advantages of graduate 
nurse service to patients, hospitals 
and nurses cannot be overestimat- 
ed, but those who have been con- 
fronted with the problem of re- 
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placement may venture to question 
the proportionate numerical value 
implied in the above recommenda- 
tion. 

It will be well, when placing this 
scheme before Boards of Trustees, 
if definite figures can be provided 
to prove that such a change of 
policy will result in a reduction of 
cost to the hospital. 


SUPPLY AND DEMAND 


Several recommendations, deal- 
ing indirectly with the subject of 
this paper, have already been sub- 
mitted. There remains two which, 
in concluding, I wish to present for 
your consideration: 

1. That Hospital Boards be cir- 
cularized by Provincial Nurses’ As- 
sociations regarding the desira- 
bility for a reduction of 50 per cent 
in the student nurse personnel and 
for whatever increase is necessary 
on the staff of graduate nurses. 

In forwarding this letter, it is 
recommended that the attention of 
hospital authorities be called: (a) 
To the suggestion in Dr. Weir’s Re- 
port whereby such a change in the 
personnel of the nursing staff 
might well be regarded as a reason 
for a slight increase in fees on the 
part of the hospital, and (b) the 
possibilities of further development 
of group nursing and post graduate 
work. 

2. That Provincial Joint Study 
Committees be asked to make a 
special study of a superannuation 
scheme for nurses. 

It has been said “that the reward 
of business for service rendered 
should be a fair profit, plus a safe 
reserve commensurate with the 
risk involved and foresight exer- 
cised.” Surely the nurse is entitled 
to as much—a fair profit sufficient 
to permit of a safe reserve to pro- 
tect her in illness, or advancing 
years, and commensurate with the 
foresight which she has exercised 
in securing preparation for her 
chosen profession. 
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SOCIALISED NURSING 


By ELEANOR McPHEDRAN, Superintendent of Nursing, Central Alberta Sanitorium, 
Calgary, Alta. 


The subject assigned to me has 
so many angles that I was at a loss 
to know just what might be the 
best point of attack in presenting 
the topic for your consideration. 
You, Madam Chairman, suggested 
that we find out what has been 
done on the subject of Health Ser- 
vices and Health Insurance. This 
is only a sketchy outline but if it 
will direct the thoughts of the 
nurses to the opening up of new 
fields of activity or the extension 
of old fields, I shall be very glad. I 
feel keenly my limitations. I am 
not a public health nurse in the ac- 
cepted sense, but it has always 
been my nursing creed that all 
nurses should be teachers of health 
—therefore, public health nurses in 
the broadest meaning. 


Sir Arthur Keith is quoted as 
follows: “We cannot escape state 
control in the long run—however 
much we may regret the loss of 
personal liberty which is thereby 
entailed. We may mould circum- 
stances to our wills on some occa- 
sions, but in the most we are car- 
ried along on the irresistible cur- 
rent of affairs, the main feature of 
the law of evolution is its inexor- 
ability.” There is beyond question 
both within and without the medi- 
cal and nursing professions an ever 
increasing demand for such re-ar- 
rangement of social affairs as shall 
permit greater co-ordination of the 
available services with the com- 
munity needs. 


The principle of Socialised Nurs- 
ing is essentially bound up with the 
wider topic of “State Medicine” or 
“State Health Services,’ for one 
cannot conceive nowadays of any 
health programme which does not 
increasingly demand the service of 
the nurse. She has her very definite 


and universally recognised part to 
play in the development of any 
scheme of health service, whether 
that be a voluntary organisation as 
the Victorian Order or Red Cross; 
a Corporation Service as the Metro- 
politan Life; Municipal Organisa- 
tions which require School and 
Health Department Nurses; Pro- 
vincial Health Departments, with 
their varied activities. In spite of 
all these fields there is still this 40 
per cent nursing service unemploy- 
ed and the 60 per cent of com- 
munity nursing needs not met. Also 
there is the severe handicapping of 
hospitals through the financial bur- 
den in caring for the indigent, and 
much more serious, there is the re- 
luctance of people of moderate 
means to consult medical men or 
seek relief from suffering through 
lack of ability to pay. 


One of the very urgent recom- 
mendations made by the Survey 
Report for the meeting of the needs 
of the people of moderate means in 
health measures, is the establish- 
ment of Health Insurance, province- 
wide in scope, and this solution of 
the problem is rapidly growing in 
favour, more especially in the 
Western Provinces. It is interest- 
ing to note what has been under 
consideration there during the past 
two years. 


In Manitoba there was intro- 
duced into the Legislature in 1931, 
a resolution asking that the Minis- 
ter of Health and Public Welfare 
be requested to make a comprehen- 
sive enquiry on: 

(1) 

(2) 


Preventive Medicine. 
Municipalization of Medical and 
Hospital Services. 

Logical Health Areas. 

Health Insurance and other prac- 
tical methods for the more equal 


(3) 
(4) 
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distribution of the cost of illness. 

(5) Public Medical Services. 

(6) Practical methods for making spe- 
cially required methods of diagno- 
sis and treatment more readily 
available. 

A special committee of the House 
was appointed to co-operate with 
the Minister in formulating a com- 
prehensive health scheme for the 
Province, with a view to providing 
more efficient and economical Pub- 
lic Health Service. 

The findings of this committee 
are most interesting, not only from 
a community point of view but also 
from the point of view of the 
nurses. All evidence pointed to one 
general principle: That the cost of 
illness should be provided for in 
advance of illness and that the cost 
should be so distributed that it 
bears equitably upon all. 


The findings for Sections 
(1) Preventive Medicine 
(2) Municipalization of medical 


and hospital services 


(4) Health Insurance 
and 


(5) Public Medical Service 
concern us most closely. 


In Section 1, Preventive Medicine 


:—and please note that preventive 


medicine is put first—is recognised 
as primarily a municipal and pro- 
vincial responsibility, but the com- 
mittee recommends that, for rea- 
sons of economy and efficiency it be 
carried on in conjunction with 
Curative Medicine. 

Section 2. Municipalization of 
Medical and Hospital Services. It 
is considered that in rural districts 
the work might be carried on more 
feasiblv under the taxation method. 
This method of meeting expense is 
its greatest drawback as the in- 
crease in taxation, however slight, 
is apt to be met with disfavour by 
the ratepayers. But the establish- 
ment of a Health Insurance Plan 
was considered too costly for the 
sparsely settled district. There 
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would be urgent need for the edu- 
cation of the public so served. 

With the municipalization of 
health service is recommended the 
development of an adequate visit- 
ing nurse service enabling the pa- 
tient to be visited in the home and 
cared for there in minor illnesses, 
thus reducing the number of cases 
for hospital treatment, and conse- 
quent hospital costs. 


(3) Health Insurance in some 
form is strongly recommended in 
urban areas — the details to be 
worked out on an actuarial basis. 

(5) Public Medical Services. 
The responsibility for certain pub- 
lic medical services, notably those 
for mental diseases and tuberculo- 
sis, should be left as at present — 
under provincial control with ac- 
centuation of follow-up work and 
increase of clinic services as condi- 
tions permit. 


In all phases there was a recog- 
nition of the value of nursing ser- 
vice involving an increasing de- 
mand as the programme developed. 
Again I call your attention to the 
fact that Preventive Medicine is 
given first place in the list. 

In Alberta some four years ago 
a Commission was appointed to in- 
quire into “Systems of State Medi- 
cine.” After an exhaustive study 
of the systems in vogue in Great 
Britain, France, Germany, the 
United States, Australia, New Zea- 
land and the various Provinces of 
Canada, certain recommendations 
were made to the Legislature. As 
in Manitoba, Health Insurance was 
recommended for the urban areas, 
the service provided to include 
medical, surgical, specialists, den- 
tal and hospital treatment, nursing, 
medicine and appliances in cases of 
sickness, maternity benefits for in- 
sured women and the wives of in- 
sured men and cash benefits in case 
of sickness if desirable; the system 
to be worked out somewhat on the 
lines of the Workmen’s Compensa- 
tion Board; the total cost to be 
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borne by employer, employee and 
the province in the ratio of two- 
fifths, two-fifths and one-fifth re- 
spectively. The approximate cost 
to the insured would probably work 
out to about $1.00 per month. 

For the rural areas the taxation 
method was favoured. It was re- 
commended that the nucleus for a 
rural medical centre exists in the 
municipal hospitals established 
throughout the province — that 
physicians be placed on salary and 
that the cost be met by taxation. 
It was computed that the cost 
would average about $4.50 per 
capita annually. Since this report 
was given the municipal hospitals 
have had very trying times in meet- 
ing obligations. In many cases crop 
failure has been such that hospital 
taxes could not be met, though the 
need for hospital care was just as 
great. No mention is made in the 
above of nursing measures except 
as implied in hospitalization but, 
as I said before, it is next to impos- 
sible to conceive of pre-natal and 
post-natal work, of pre-school and 
school work, in short of any pre- 
ventive work being carried on with- 
out supervision and instruction, 
both of which a physician is much 
too busy to do. 


Further, a very considerable 
space is given in Section IV to the 
public health point of view. May I 
quote from this: “While neither of 
the schemes outlined is expressed 
in terms of public health, it is im- 
plied in both. They are proposed, 
supported and defended on the 
ground that they will promise pub- 
lic health,” and after a brief resumé 
of the report on National Health 
Insurance in Great Britain, 1926, 
“There are grounds for believing 
that expenditures on health, unless 
primarily directed to the removal 
of the causes of ill-health, may 
tend to occasion a further increase 
in expenditure,” and again: “The 
great gain in public health during 
recent decades has been due to the 
application of the principle of pre- 
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ventive medicine, the actual pre- 
vention of disease.” Does not the 
nurse find her place here? 


In the 1932 meeting of the Legis- 
lature, a resolution was unanimous- 
ly adopted calling for a commission 
to consider and make recommenda- 
tions at the next session of the 
Legislature: 

(a) As to the best methods of making 

adequate medical and health ser- 


vice available to all the people of 
Alberta 


To report as to the financial ar- 
rangements which will be required 
on an actuarial basis to ensure 
same. 

British Columbia has gone a step 
further so far as health insurance 
is concerned. The final report of a 
Commission on State Health In- 
surance and Maternity Benefit was 
brought down this Spring (1932) 
and published for distribution. In 
this report five alternate plans are 
given for Health Insurance with 
varying costs. These were figured 
on a basis of two-ninths to the 
State, two-ninths to the employer 
and five-ninths to the employee. 
Allowing from eight to ten per cent 
of the fund for administrative pur- 
poses, the cost to the insured per- 
son varied according to the extent 
of benefit from 62 cents per month 
to $1.93 per month. In the more 
expensive plan benefits were allow- 
ed for dependents of insured and 
cash allowances for maternity bene- 
fits and for time loss of insured. 
Little mention is made directly of 
nursing service or of preventive 
medicine. 


One rather vague paragraph, 218 
of the summary of recommenda- 
tions, reads: “That the accumulat- 
ed funds of surpluses be invested in 
the extension of social services for 
insured persons, such as providing 
for the inclusion of dental, ophthal- 
mic and other beneficial health 
measures, including the establish- 
ment of clinics, laboratory aids to 
diagnosis, and periodical health 
examinations; or otherwise as may 


(b) 
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be deemed advisable.” In the last 
paragraph of the conclusion we 
read: “With the development side 
by side with the curative measures, 
of a sickness preventive service, an 
ideal system will be set up for the 
effectual handling of what may be 
described as the greatest benefit to 
mankind—the maintenance of good 
health.” 

Growing out of this brief resumé 
of the activities looking toward 
State Health Measures and Health 
Insurance is this resolution which 
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I leave with you for discussion: 
“Resolved that the Canadian 
Nurses Association recommend 
that the Provincial Joint Study 
Committees be asked by the Pro- 
vincial Nurses Associations to wait 
upon the official bodies concerned 
with compulsory health insurance 
(in the provinces which already 
have it under consideration) with 
a view to impressing upon these 
bodies the necessity of socialising 


‘nursing services, as recommended 


in the Weir Report. 


DOMINION BUREAU OF NURSING, PROVINCIAL 
BOARDS OF CONTROL, DISTRICT REGISTRIES 


By A. J. MacMASTER, Superintendent, School for Nurses, Moncton Hospital, Moncton, N.B. 


I am sure that Dr. Weir has so 
thoroughly covered this matter in 
the Survey Report, and his findings 
and recommendations have been so 
excellently abstracted and reviewed 
by competent critics through the 
media of medical and nursing jour- 
nals, as well as the lay press, that 
any attempt on my part to enlarge 
upon the subject, or offer sug- 
gestions, is presumptuous. I shall 
confine myself briefly to pertinent 
facts covering the proposed in- 
auguration of the Dominion and 
Provincial Bureaux of Nursing, and 
conserve valuable time for discus- 
sions thereon. 


Inquiries from authoritative 
sources in the United States, such 
as the Committee on the Grading 
of Nursing Schools, The National 
Health Library, and a study of lit- 
erature dealing with the former, 
elicit the information that there 
exists the same picture of over- 
production and unemployment, of 
inequality in educational standards, 
and of multiplicity of inferior 
schools, while to offset this testi- 
mony there is ample evidence of 
schools doing excellent work, and 


leaving a firm conviction that 
broadly speaking, nursing is (in 
spite of all its troubles) “sound at 
the core.” A foremost American 
authority offers the opinion that a 
year from now, there will be forth- 
coming not only a diagnosis but a 
prescription for treatment. 

It would appear to be the privi- 
lege of the Canadian Nurses Asso- 
ciation to break the first soil for 
the cultivation of a definite nation- 
al standard. Dr. Weir has brought 
to it, in his Report, not only a com- 
prehensive digest of existing diffi- 
culties, but recommendations as to 
corrective measures, which, pro- 
perly developed, will give us a 
compass for guidance that will be 
unparalleled in Nursing history. 


Unfortunately, the problem has 
matured at a time when the coun- 
try is suffering from an economic 
depression most seriously compli- 
cating the financial aspect about 
which the entire scheme revolves; 
while endorsing the Weir Report 
without reservation, we must (un- 
less an endowment is procured 
wherewith to proceed without re- 
striction) carefully analyse the Re- 
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port and select from it sufficient 
material to lay a solid foundation 
upon which we may build the ideal 
nursing service of the future. 


A DOMINION BUREAU OF NURSING 


The keystone of this structure 
should be the creation of a Do- 
minion Bureau of Nursing, brought 
into being by the Federal Govern- 
ment. Dr. Weir suggests two bodies 
(a) a Dominion Board of Control 
and (b) a Federal Council of Nurs- 
ing, to manage the national affairs, 
but for the purposes of the Can- 
adian Nurses Association the func- 
tions of two such Boards could be 
assembled in one deliberative body 
named above. It should never leave 
the control of the Canadian Nurses 
Association, and, therefore, should 
be made up of approximately two- 
thirds membership derived from 
the various nursing organisations, 
and with fair representation from 
every province to avoid discrimina- 
tion. Other appointees to the Do- 
minion Bureau of Nursing should 
be representatives from the Can- 
adian Medical Association, the Fed- 
eral Government, the Victorian 
Order of Nurses for Canada, and 
the Canadian Red Cross Society. It 
might be advisable to include lay 
organisations, for example, the Na- 
tional Council of Women, and auth- 
orities on sociological problems 
from the universities. 

Details immediately associated 
with its administration, such as 
officers, term of office, number of 
members, etc., could be best left in 
the hands of the National Joint 
Study Committee, which commit- 
tee would form the nucleus of the 
Bureau. 


The function of this Bureau 
should be to establish, among other 
things, a national standard for 
schools of nursing in Canada, in- 
cluding the educational standard 
of the student seeking admission 
thereto, and otherwise conforming 
to Dr. Weir’s recommendations. It 
should be responsible for the estab- 


Institute of Puttic Hearts 


Faculiv cf Pub sith of the 
Univers.‘y 0: western Ontario 
LONDON - CANADA 


647 


lishment of a national curriculum, 
and should originate Dominion 
Nurse Registration Examinations, 
the gaining of which would auto- 
matically entitle the candidate to 
inter-provincial reciprocity. Other 
functions would include educative, 
advisory and administrative meas- 
ures. Its recommendations would 
be accepted as the criterion for the 
Provincial Bureaux of Nursing. 


A PROPOSED SCHEME TO FINANCE 
THE DOMINION BUREAU OF NURSING 


1. Appropriate the Memorial 
Fund Surplus, “to assist financially 
any enterprise which will benefit 
the whole nursing profession in 
Canada.” (Extract from Resolu- 
tions passed at C.N.A. General 
Meeting, July, 1928.) This balance, 
as at March 31, 1932, was $1,618.52. 
This would prove, indeed, an ideal 
memorial! 

2. The financing of the Domin- 
ion bureau of Nursing might be 
patterned after that of the Medical 
Council of Canada, established in 
1912 under the Canada Medical 
Act. This Council derived its ad- 
ministration expenses from the 
revenue received through fees paid 
by physicians for the privilege of 
securing Dominion Registration. 
The provisions of the Act entitled 
registered physicians in active 
practice for a stated period of 
years, at the time of the passing of 
the Act, to Dominion Registration 
upon payment of a fee of one hun- 
dred dollars. This precedent might 
apply to registered nurses holding 
certificates in one or more prov- 
inces or states, and who by virtue 
of their experience gained through 
years of active practice, coupled 
with post-graduate study, have 
earned similar recognition in their 
particular field. Nurses graduating 
after the establishment of the Do- 
minion Bureau of Nursing would 
be required to write examinations 
upon payment of a scheduled fee. 
The proceeds from such registra- 
tion fees should yield considerable 
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revenue with which to administer 
the Bureau. 


PROVINCIAL MACHINERY 


The Provincial Bureau of Nurs- 
ing should be an enactment of the 
Provincial Legislature and should 
be composed of two separate bodies 
(a) a Board of Nursing Control to 
guide the destiny of (b) the Pro- 
vincial Nursing Council. The Board 
of Nursing Control would have the 
power equivalent to a University 
Board of Governors, and not sub- 
ject to political interference. The 
majority of this Board should con- 
sist of nurses appointed by the 
Provincial Registered Nurses As- 
sociation for a term of years, a 
rotating term being advisable to 
ensure the presence of members 
with a working knowledge of its 
functions. At least one nurse mem- 
ber of this Board of Control should 
be appointed to the Dominion Bu- 
reau to act as a liaison officer. 
Other members of the Board should 
be representatives from: the Pro- 
vincial Medical Association, the 
Provincial Government, and the 
laity, preferably an educationist. 


The appointments from the 
Nurses and the Medical Associa- 
tions should include the members 
of the Provincial Joint Study Com- 
mittee. Public health, institutional, 
private duty, and educational sec- 
tions should all have representa- 
tion on this Board. 


The Board of Control would be 
correlated to the Dominion Bureau 
of Nursing, and should be answer- 
able to the Dominion Bureau for 
the maintenance of the high stan- 
dards of efficiency set down by that 
body. 

The financing of this Board 
would be negligible since the mem- 
bers would act in an honorary cap- 
acity only. 

Subordinate to the Board of 
Control would be the Provincial 
Nursing Council, consisting of 
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salaried officers who will actually 
execute the nursing affairs of the 
Province. The recommended per- 
sonnel of this Nursing Council 
includes a director, possibly an 
assistant director, a registrar, a 
clerical staff as required, an in- 
spector of schools of nursing, and 
field supervisors. 


The financial burden of this Pro- 
vincial Council would seem at the 
present time almost insupportable 
in many provinces. Unless the gov- 
ernments can be induced tq subsi- 
dize the project, or until some form 
of health insurance provides funds 
therefor, it must be handled by 
each province as an independent 
problem. Any province able to in- 
stall the full machinery should 
have power to proceed; other prov- 
nces should be encouraged to select 
the officers most urgently needed 
until they can acord a full staff. 
Every province, regardless of re- 
sources, should engage, as the 
first and most important step, a 
thoroughly qualified inspector of 
schools of nursing. Two or more 
provinces might share the services 
of one inspector until such.time as 
each province could finance inde- 
pendently. 


COMPULSORY REGISTRATION 


Compulsory registration for all 
who care for the sick for hire, 
should be the prime responsibility 
of the Provincial Bureaux. Some 
definite provision must be made for 
those already in the field, whether 
graduates or undergraduates. Dur- 
ing this acute period of unemploy- 
ment, and in an already over- 
crowded field, it is my personal con- 
tention that it would seem fair to 
concentrate on the relief of the 
graduates of any hospital, large or 
small, poorly- or well-trained, be- 
fore we turn the searchlight on the 
vicarious problems of under-gradu- 
ates and allied workers, or increase 
their ranks by encouraging short 
courses. 
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PROVINCIAL REGISTRATION 
EXAMINATIONS 


These have been referred to by 
Dr. Weir as a “sieve with open 
meshes.” They involve two prob- 
lems: 


(1) The questioned precision exercised 
by Boards of Examiners in evalu- 
ating examination papers. 


(2) Widely divergent standards of the 
schools of nursing which produce 
the candidates seeking registra- 
tion. 


Many factors complicate the sit- 
uation, for example: Marked diver- 
sity of admission to schools of 
nursing; limitations in training 
courses; lack of affiliations; faulty 
preliminary education, and funda- 
mental lack of intelligence. 


All these must be considered as 
equally responsible for our vulner- 
able position, rather than any in- 
trinsic failure on the part of Boards 
of Examiners to perform conscien- 
tiously their duties. Until such 
time as the Dominion Bureau of 
Nursing establishes a national 
standard for schools of nursing, 
which would include entrance re- 
quirements equivalent to university 
matriculation, and until a standard 
curriculum eliminates the varied 
courses of the present system, no 
better method would appear to be 
forthcoming. Corrective measures 
would seem to indicate the employ- 
ment of a trained examiner in each 
province for the rating of all ex- 
amination papers. Toward this end 
we might seek the assistance of a 
university within each province. 
Supplementing this, it might be 
possible to arrange with the uni- 
versities to apply intelligence tests 
to applicants seeking to enter 
schools of nursing. 
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DISTRICT REGISTRIES 


We must acknowledge the inade- 
quacies of the present system of 
registries. There must be, at some 
time, definite provision made for 
the installation of district regis- 
tries as discussed in the Survey 
Report. However, until the Do- 
minion and Provincial Bureaux are 
actually functioning, discussion 
thereon is pre-mature. 


Mindful of the above, it is my 
privilege to submit the following 


Proposed Resolutions on Section 
(3) of “The Distribution of 
Nursing Services” 


Be it therefore resolved that the 
Survey Report, insofar as it per- 
tains to a Dominion Bureau of 
Nursing, Provincial Bureaux of 
Nursing and District Registries be 
endorsed, and that the following 
action be taken in respect to: 


(1) DOMINION BUREAU OF NURSING 


That the National Joint Study 
Committee be asked by the Can- 
adian Nurses Association to petit- 
ion the Federal Government to 
create a Dominion Bureau of Nurs- 
ing as recommended in the Weir 
Report. 


(2) PROVINCIAL BUREAUX OF 
NURSING 
It is recommended that Provin- 
cial Associations ask the Provin- 
cial Joint Study Committees to 
petition the Provincial Govern- 
ments: 


(1) To create Provincial Bu- 
reaux of Nursing as recom- 
mended in the Weir Report. 


(2) To enact compulsory regis- 
tration of all who care for 
the sick for hire. 
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THE DISTRIBUTION OF NURSING SERVICES 


Resolutions adopted by the Can- 
adian Nurses Association follow- 
ing the presentation of papers with 
discussion on The Distribution of 
Nursing Service — The Survey of 
Nursing Education in Canada are: 


1. THAT Hospital Boards be circular- 
ized by the Canadian Nurses Association 
regarding the desirability for a material 
reduction in their student nurse person- 
nel, and whatever increase necessary in 
the staff of graduate nurses. 


2. THAT Provincial Joint Study Com- 
mittees be asked to make a special study 
of superannuation schemes for nurses. 


3. THAT the Canadian Nurses Asso- 
ciation recommend that the Provincial 
Joint Study Committees be asked by the 
Provincial Nurses Associations to wait 


upon the official bodies concerned with 
compulsory health insurance (in the 
provinces which already have it under 
consideration), with a view to impress- 
ing upon these bodies the necessity of 
socialising nursing services, as recom- 
mended in the Weir Report. 


4. THAT the National Joint Study 
Committee be asked by the Canadian 
Nurses Association to study the ques- 
tion of a Dominion Bureau of Nursing as 
recommended in the Weir Report, and 
report back to the Canadian Nurses As- 
sociation. 


5. THAT the Provincial Associations 
be asked to instruct the Provincial Joint 
Study Committees to study the question 
of petitioning the Provincial Govern- 
ments to enact compulsory licensing of 
all who give nursing care to the sick for 
hire and to report back to the Provincial 
Associations for action. 


THE TREATMENT AND PREVENTION OF COLDS 


By G. HILTON, M.D., Department of Oto-Laryngology, The Montreal General Hospital, 
Montreal, Que. 


The word cold as used by the 
laity is a rather vague term, but is 
rendered somewhat more specific 
by the commonly-used phrases — 
head colds and chest colds. Al- 
thought these terms convey to-most 
people a definite condition, they yet 
may embrace many conditions of.a 
different nature. Most respiratory 
infections may at one time or an- 
other during their course be classi- 
fied under colds. However, in the 
vast majority of cases the common 
cold is an acute rhinitis with swell- 
ing and inflammation of the mucous 
membrane of the nose and often 
accompanied by a slight involve- 
ment of the nasal accessory sinuses. 


SYMPTOMS 


A cold often commences with a 
tickling sensation in the nose and 
sneezing. The nose soon becomes 
blocked and there is a copious 


watery discharge which later be- 
comes purulent. The nasal obstruc- 
tion impairs the sense of smell and 
taste. Breathing through the mouth 
causes a dryness and irritation of 
the respiratory passages. Head- 
ache, malaise and often a slight rise 
in temperature are the usual re- 
sults. The common cold in most 
cases subsides within a week or ten 
days. Some colds, however, do not 
subside, but lead to disease of 
the nasal accessory sinuses, ears, 
larynx, trachea or bronchi. On the 
other hand the early stages of the 
disease may be similated by the ex- 
anthemata, influenza, asthma, nasal 
syphilis, nasal gonorrhoea, etcetera. 


The ordinary cold in the average 
healthy child or adult is not a seri- 
ous thing, but may be of grave im- 
port in infants by interfering with 
nursing, or in the aged who have 
not the resistance of youth. 





LOCAL CONDITION 


The examination of the nose at 
the time of a cold reveals a mucous 
membrane which is very red, turgid 
and swollen. The depths of the 
nasal cavities cannot be seen with- 
out the shrinking action of cocaine 
and adrenalin, due to the almost if 
not complete blocking of the nose 
by the engorged turbinates and mu- 
cous membrane. There will be a 
copious serous or purulent dis- 
charge present according to the 
stage of the disease at the time of 
examination and more or less ex- 


coriation and reddening of the skin - 


around the nose due to the irritat- 
ing discharge. 


TREATMENT 


Many colds could be aborted at 
an early period if the person afflict- 
ed were to remain in bed for a few 
days and follow treatment. A good 
hot bath and brisk rub down before 
going to bed followed by hot drinks 
and some diaphoretic, like Dover’s 
Powders, is very beneficial. The 
bowels should be freely opened by 
a laxative followed by a saline cath- 
artic the following morning. Inhala- 
tions of steam with a little tincture 
of benzoin or menthol often gives 
considerable relief, especially when 
the cold is associated with a laryn- 
gitis. The patient should be in a 
well lighted and ventilated room 
with plenty of covers on while in 
bed. Hot fluids only for the first 
day or two are advisable. 

Some solution containing adrena- 
lin or ephederine used locally as a 
spray or as nasal drops gives con- 
siderable comfort by relieving the 
congestion in the nose for the time 
being. 


Menthol 
Camphor a.a., 2 grs. 
Ephederine Hydrochloride, 1% dr. 
Albolene ad, 2 oz. 
Sig :— 
Use as a spray or nasal drops. 
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Local applications of silver solu- 
tions such as 5% or 10% neosilvol 
is highly recommended by some. 
The value of vaccines during the 
acute stage of the disease is ques- 
tionable. 


PROPHYLAXIS OR PREVENTION OF 
COLDS 


Any pathological condition in the 
upper respiratory tract may predis- 
pose to colds by acting as foci of 
infection or by interfering with the 
normal functions of the nose and 
throat. The local and often the 
general resistance is thereby lower- 
ed favouring invasion. People who 
suffer from frequent colds and who 
have infection in the tonsils, ade- 
noids or sinuses, or who have nasal 
deformities which prevent proper 
nasal breathing, should have these 
conditions attended to. 


As everyone knows, the common 
cold is very infectious. When one 
member of a family contracts a 
cold it is quite usual for other mem- 
bers of the same family to become 
likewise afflicted. Therefore people 
with colds should be veryjcareful in 
their contact with othersi All nasal 
discharges should be collected on 
lint or cotton and burned or other- 
wise destroyed. Babies should espe- 
cially be protected from people suf- 
fering from a cold as babies are 
very susceptible to colds and prone 
to develop the complications follow- 
ing colds. The transference of a 
cold to others is best avoided by 
having the patient confined to bed 
for the first few days of the disease. 
The infectious aspect of a cold can- 
not be traced to any one organism 
but usually a combination of organ- 
isms with one predominating is the 
rule. 


Many observers have pointed out 
that people more or less isolated in 
out of the way places and yet sub- 
ject to all the predisposing causes 
do not suffer from colds. This is 


probably due to the lack of an in- 
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fecting agent. However, when these 
people come to our crowded centres 
of civilisation where colds are 
prevalent, they are very prone to 
develop colds, even though the pre- 
disposing causes may here be less- 
ened. Thus one may assume that 
where there are crowds there are 
colds and to avoid colds avoid 
crowds. 


The general resistance is a big 
factor in one’s immunity to colds. 
Anything tending to lower the gen- 
eral resistance should be avoided 
and that which tends to increase 
the general resistance encouraged. 
Fresh air and sunshine are two 
essentials for the maintenance of 
the general resistance but unfor- 
tunately many people are deprived 
of this necessity by the very nature 
of their occupations and mode of 
living. During our long winter days 
in this country people with indoor 
occupations have little opportunity 
to be out in the sunshine and in 
many places they are subjected to 
an overheated, dry and vitiated at- 
mosphere. Where time and oppor- 
tunity offers, walking to and fro to 
work instead of using a public con- 
veyance will help to remedy this 
evil. At least an hour of walking 
. per day in the open should be the 
minimum. In many offices and 
homes the air is too warm and dry 
and not in circulation. The proper 
room temperature should be com- 
fortable and in the neighbourhood 
of 68° F. Steam heating is prefer- 
able. The air should be fresh, in cir- 
culation and kept moist by having 
water in containers where evapora- 
tion can take place. The bedrooms 
should be bright and well-ventilated 
with the windows open during the 
sleeping hours. During the winter 
months when there is so little sun- 
light, a course of quartz light treat- 
ments helps to increase the general 
resistance if one is able to afford 
the luxury. Many of the larger 
hospitals to-day make quartz light 
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therapy available to their staff, in- 
ternes and nurses as it raises their 
resistance to infections. 

Exercise is important especially 
to those people living a sedentary 
type of life. This should preferably 
be taken in the open. If games are 
indulged in the clothing should not 
be too heavy and at the conclusion 
of the game when the participant is 
cooling off, a coat and cap should be 
worn. A hot bath or shower with a 
brisk rub down should follow. For 
those unable to participate in games 
walking is very beneficial. 

Excesses of alcohol and tobacco 
should be avoided as they are very 
irritating to the mucous membrane 
of the respiratory tract, thereby 
lowering the local and general re- 
sistance of the body. Sufficient sleep 
and rest are essential. Errors in 
diet and over-indulgence in any way 
should be guarded against. The use 
of vaccines as a prophylactic meas- 
ure have been very successful in 
some cases, although other cases 
seem to derive no benefit from vac- 
cine therapy. R. Vance Ward, after 
three years’ experience with vac- 
cination against the common cold 
in a number of health services in 
some of the leading industries in 
Montreal, concludes that the stock 
vaccines, although not specific pre- 
ventatives of acute respiratory dis- 
orders, nevertheless benefit a large 
percentage of people. 

In conclusion one might say 
that the common cold is a world- 
wide disease not being confined to 
any special geographic distribu- 
tion, nationality, age or sex. It is 

usually treated in a trivial way, 
often causing little inconvenience 
to the afflicted person, but at times 
producing serious and surprising 
complications. The incidence of the 
disease can be considerably de- 
creased by proper preventative 
measures and the results of the in- 
fection minimized by appropriate 
treatment. 
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THE TRAVELLING CHEST CLINIC 


Province of British Columbia 


By J. B. PETERS, Tranquille Tuberculosis Society, Kamloops, B.C. 


Some time ago a physician was 
appointed by the British Columbia 
Government to act as Travelling 
Health Officer and assist the doc- 
tors in the smaller centres of the 
province in finding and diagnosing 
cases of tuberculosis in as early a 
state as possible. 


It was not until the fall of 1928 
that the Tranquille Tuberculosis 
Society, with funds raised by the 
sale of Christmas Seals, purchased 
a portable x-ray and provided a 
public health nurse to assist in this 
work. All expenses in connection 
with the x-ray, the nurse’s salary 
and travelling expenses are paid 
by the Tranquille Tuberculosis 
Societv. 


On commencing her duties the 
nurse spent a month at the Tran- 
quille Sanatorium getting ac- 
quainted with the patients there, 
finding out about their home condi- 
tions, the number of contacts in 
the home, and any other informa- 
tion that might be of assistance in 
the finding of new cases. 


Also, a list was made of cases dis- 
charged during the previous three 
years, and of those who had died, 
with all the information available. 
These names and information were 
segregated into a loose-leaf book 
indexed under the different towns. 
A search was also made in the 
Provincial Statistical Department 
of the death certificates for those 
dying of tuberculosis; all old 
records of the Travelling Health 
Officer were thoroughly searched, 
listing those with tuberculosis, all 
contacts, suspects and pleurisy 
cases, with date of last examina- 
tion. This information was added 
to the loose-leaf book. 


This book is carried to each and 


every clinic, the lists checked over 
with the doctors and public health 
nurses, and arrangements made for 
rechecking former patients where 
necessary and getting the contacts 
in for examination. Contact cases 
are examined once a year whether 
they are negative or not: if there 
is anything suspicious they are 
returned to each clinic. 

X-ray plates are taken of prac- 
tically every new case, but old cases 
are taken on recommendation of 
the clinic doctor only. 


Up to the time of the appoint- 
ment of the nurse, and the addition 
of the x-ray, the clinics were held 
in the doctors’ offices, or cases 
visited in their homes or in hos- 
pital. Now the clinics are held in 
the various local hospitals. The 
lady superintendents of the differ- 
ent hospitals cooperate very kindly, 
usually providing two or more 
rooms for the use of the clinic. 
The developing plant in the hos- 
pital is used, where there is one, 
if none the films are taken to the 
next centre for development. The 
films are left in the hospital where 
taken, and are available for com- 
parison on succeeding clinics, or to 
the doctors if they wish. 


THE DUTIES OF THE NURSE 


1. The nurse is responsible for 
the taking of histories of all new 
patients. (A complete personal 
history is taken of each patient on 
their first visit to the Chest Clinic.) 

2. She sees that (a) patients are 
admitted to the doctor for physical 
examination in their proper rota- 
tion; (b) all new patients are x- 
rayed and old patients returned for 
x-ray after physical examina- 
tion; (c) films are developed, also 
marked and arranged for reading. 
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3. After the clinic is_ over, 
reports of each case are written for 
the family doctor, and reports and 
history cards filed. This latter is 
all done in Victoria. 


4. The aforesaid loose-leaf book 
is kept up to date. New cases are 
listed and any changes in diagnosis 
noted, also the date of last examina- 
tion is written in pencil of cases 
already listed, so that when the 
nurse returns to any centre it is 
an easy matter to remind the 
family doctor or public health nurse 
of any cases that should come in 
for rechecking. 


5. A trip is made to the Tran- 
quille Sanatorium whenever pos- 
sible in order to keep in touch with 
the patients there, and admissions 
and discharges noted. 


THE FINDING OF CASES 


This is attempted in various 
ways: 

1. Before a clinic is held in any 
centre a notice is put in the local 
paper stating that clinics are to be 
held on a certain date, that exam- 
inations are free, but asking that 
arrangements for examination be 
made through the family physician. 


2. Through the local doctors, 
who are always willing and seem 
pleased in most instances, to check 
over the nurse’s list of previous 
cases and arrange to send in any 
contacts or other patients that 
should be rechecked. 


3. Through the public health 
nurses. In many places the public 
health nurses have arranged the 
entire clinic and made appoint- 
ments before the Chest Clinic 
arrives. These nurses, of course, 
are working closely with the doc- 
tors. 

Clinics are held in practically 
every town of any size in British 
Columbia, with the exception of 
Vancouver; all over Vancouver 
Island; from North Vancouver to 
the Alaskan border, and the in- 
terior to the Alberta border and 
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north to Prince George, Hazelton, 
etc. This means a lot of travelling. 
Some parts of the province are 
covered only once a year, others 
every two to six months. On a 
recent trip through the Kootenay 
and Crow’s Nest district approxi- 
mately twenty-seven hundred miles 
were travelled with two hundred 
and eleven cases examined in a little 
over four weeks. Of course this is 
an exceptionally scattered area. 


~ Clinics are growing continuously, 

as the following figures will show: 
Total examinations: 1929, 991; 
1930, 1,779; 1931, 2,323; 1932, 
2,950. The statistical year ends 
August first. 


In recent years on account of the 
alarming number of nurses who 
have broken down with tubercu- 
losis, an effort is made to examine 
all the graduate nurses on the staff 
of each hospital. The nurses in 
training are done as a routine pro- 
cedure. A number of unsuspected 
early cases of tuberculosis have 
been found in this way, but it is 
still difficult to persuade the 
graduate nurses that they should 
be examined. Often they will come 
in and be x-rayed when they will 
not consent to a physical examina- 
tion, and there have been several 
that have been first diagnosed on 
the x-ray findings. 

Before closing this article refer- 
ences must be made again to the 
public health nurses. Their unfail- 
ing keen interest and kindly help 
in these Chest Clinics have been in- 
valuable. They not only look up 
cases and arrange clinics, but they 
assist in every way possible with 
the clinics while in progress. Need- 
less to say it would be impossible 
for the travelling nurse to attend 
to everything in some of the larger 
centres. 

The travelling nurse would have 
not only a difficult task, but a lone- 
some time away from home were it 
not for the public health nurses and 
the lady superintendents of the 
various hospitals. 
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Department of Private Duty Nursing 


National Convener of Publication Committee, Private Duty Section, 


Miss CLARA BROWN, 23 Kendal Ave., Toronto, Ont. 


THE INTELLIGENCE AND EDUCATION OF THE 
STUDENT NURSE 


By MAUDE M. WRIGHT, Montreal, Que. 


A great difficulty arises when an 
attempt is made to arrive at an 
improved method of selection of 
the student nurse. We think of the 
nurses of the past—grand, cour- 
ageous women, with a history of 
self-sacrifice and endurance. The 
pioneer work of Jeanne Mance and 
Madame de la Petrie who, 300 years 
ago, left homes of comfort in the 
Old World and established hospi- 
tals at Quebec and Montreal, has 
given to the world the example of 
service embracing three centuries 
of Canadian history. At that time 
nursing was entirely in the hands 
of religious orders whose devotion 
to duty in the face of the most try- 
ing hardships and discomforts is 
even remarkable to this day. The 
tradition of loyalty and service 
has descended from those brave 
pioneers to present day nurses. 
Although “much water has flowed 
under the bridge” since those early 
days, yet the same characteristic 
essentials are needed to make the 
successful nurse if she is to acquit 
herself with honour, and add to the 
high ideal of the nursing profes- 
sion. 


What does the medical profes- 
sion and the public require in a 
nurse? Are these requirements rea- 
sonable and progressive? What is 
the best method of training which 





(Read at the Private Duty Nursing Section, 
Canadian Nurses Association, General Meeting, 
June 23rd, 1932.) 


will produce nurses capable of 
meeting these requirements? And, 
finally, what type of individual fur- 
nishes the best material as a foun- 
dation upon which this training is 
to build? These are unanswered 
questions that require a great deal 
of thought and consideration. “Ne- 
cessity is the mother of invention,” 
and “the demand creates the sup- 
ply” are old adages. This genera- 
tion has has two great crises: the 
World War and this depression— 
which requires even a greater cour- 
age to face. Both have brought 
about the emancipation of women, 
and many women are seeking a 
career in the world whose grand- 
mothers would be shocked at even 
the suggestion of such an under- 
taking. “Blessed are the uses of 
adversity” is one of the proverbs, 
and it may be that we, as nurses, 
may be able to reach out and serve 
the sick to a greater extent than 
formerly, and all branches of the 
profession may be drawn more 
closely together to serve a common 
cause. 

In my humble opinion, four es- 
sentials are necessary characteris- 
tics of the pupil nurse. One must 
remember that what is in the nurse- 
in-training will survive and grow 
in the graduate. The first essential 
is Aptitude; the second, Loyalty; 
the third, Service; and the fourth, 
Education. I put education last, for 
without the first three—aptitude, 
loyalty and service — education is 
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of little account. It may make the 
mechanical nurse, but that is not 
the highest ideal of the nurse. Let 
us deal with each separately: 


Aptitude: Sympathy towards the 
down and out, physically and men- 
tally; a quiet, reassuring presence. 
Some nurses are all heart and no 
head. Both are necessary, and yet 
each one may be a successful unit 
in the nursing profession. A nurse 
who would make a muddle of car- 
ing for a sick, nervous patient may 
become an excellent head nurse. 
She likes detail, can command 
others, can impart her knowledge 
to others. The nurse who can be 
versatile, meeting different types 
of patients, supplying what they 
lack, for truly the nurse feeds the 
mental as well as the physical con- 
dition of her patient, and carries 
them on to recovery. Both types of 
nurse are needed. Each fills her 
own place. And so, although the 
aptitude may differ according to 
the individual nurse, yet it must be 
there. Aptitude in caring for the 
sick is a very essential quality. 

Loyalty. By loyalty I mean loy- 
alty to those with whom the stu- 
dent nurse comes in contact: to the 
head nurse, to the patient, to one 
another, and to the doctor. I put 
the doctor last in order, for to the 
nurse-in-training the doctor does 
not come greatly into her nursing 
life until her last year in the school. 
If a nurse begins “grumbling” in 
her student days, she will be a 
capital grumbler when she is grad- 
uated. That word loyalty covers a 
great deal. It should be in-bred in 
the student nurse: stick to one an- 
other, help one another, obedience 
without questioning, and, in so do- 
ing, banding themselves, as nurses, 
together. 

Unhappy will he be who lets his mind 


Long dwell on troubles that we all must 
find. 


They are but pebbles on a pleasant path 
To call us to attention, not to wrath. 


Walk calmly by and leave them all be- 
hind. 
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Loyalty to the patient, whether 
he be rich or poor, giving the same 
service, not because he is so-and- 
so and may make trouble, but be- 
cause he is ill and needs what the 
nurse can give. Loyalty to the doc- 
tor, whether he is the good-looking, 
popular one, or whether he is Dr. 
Blank, who is a bit uncouth. For 
the nurse’s own self she must not 
let any discrimination interfere 
with her service. Inwardly, she 
may have her favorite on a pedes- 
tal, but not outwardly. 

Service comes thirdly. It is a 
word that means much. The nurse- 
in-making will be the finished pro- 
duct one day. An able writer has 
said, “Life is for growth,” and it is 
the growing nurse who turns into 
the graduate at the completion of 
her days-in-training. Service: the 
nurse who has the ability to put 
her theory into practice, to give 
to the public what it requires in 
the nursing line, what it is able to 
pay for. Service: to abnegate one- 
self, to nurse the patient with no 
thought of self. 

And lastly, Education: To work 
intelligently, the nurse must have 
acquired, at least, matriculation 
standing. Education comes from 
the Latin words ex and duco, 
meaning to lead forth. Education 
is simply a training to meet life, 
and there is no one who requires 
a better training than the nurse. 
Through being educated she is able 
to use the knowledge acquired to 
nurse her patient intelligently. But, 
first, she must have adaptibility, 
loyalty, and be willing to serve, 
otherwise her knowledge is void. 
The higher education she has the 
better should she be able to use her 
life in the nursing service. Think 
of the nurses who have the higher 
education, those with degrees of 
learning. Think of those you know 
individually; are they the better 
nurses for the degree? Normally 
speaking, they should be, for all 
education should help one to live 
more fully. But are they better 
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nurses? I can think of three that I 
know intimately—one in adminis- 
tration, two in special nursing. 
None of them are doing outstand- 
ing work. All three are good nurses, 
but no better than the nurse who 
has matriculated. Therefore, I say, 
the power to use what the student 
nurse gains through the three years 
of her training does not go to the 
higher educated nurse any more 
than to the nurse who has matri- 
culated. 


Is the public asking for the 
higher educated nurse? It is ask- 
ing for a further training in the 
special branches of nursing. For 
instance, the nurse doing public 
health work, school nursing, ad- 
ministration work, must have 
training in these particular 
branches of nursing, but this 
should come after graduation. Even 
the private duty nurse improves 
with experience that has come to 
her after graduation. When she 
gets away from the hospital and 
has to improvise and use what is 
at hand in the home, it is, as it 
were, her post graduate training. 

How can the superintendent of a 
school for nurses weed out the 
misfits in her probation class? It 
is a difficult task, for often the 
nurse who in her probation days 
seems a misfit, has lying dormant 
those essentials for a successful 
nurse. Will intelligence tests help? 
More and more frequently, intelli- 
gence tests are coming to be re- 
garded as an important type of en- 
trance examination, or method of 
selection from among a multitude 
of applicants. This is true in a few 
business and industrial concerns, 
in some branches of the civil ser- 
vice, and, most frequently, in 
schools and colleges of various 
types. But first it is necessary to 
decide (a) how closely success in 
the chosen field is related to the 
possession of a high degree of the 
quality which is believed to be de- 
termined quantitatively by the test, 
and (b) to what extent is the pos- 
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session of a high degree of this 
quality, the most important factor 
in such success. At least, we must 
attempt to determine the relation 
between success on the test, with 
success in the undertaking on 
which one is about to embark. The 
highest correlations have been 
found between intelligent test 
scores and academic success, but, 
even here, we do not escape from 
the conflicting factors of environ- 
mental circumstances, personality 
and character differences, and the 
influence of attitudes, interest and 
desires. The question is always a 
complex one. In any attempt to 
estimate the value and desirability 
of using intelligence tests as a 
means of selecting the best indi- 
viduals from among the applicants 
for entrance to a nurses’ training 
school, these complexities remain 
and must be dealt with. 


Although investigations of the 
correlation of intelligence test 
scores with training school success 
have been reported, little conclu- 
sive evidence has been found. It 
must be remembered that in schools 
for nurses where the completion of 
the high school course is a requisite 
for entrance, a considerable degree 
of selection from the point of view 
of intelligence has been effected 
already. 


The Otis Group Intelligence scale 
was given to 128 student nurses 
and probationers. The Thurstone 
Cycle Omnibus Test was likewise 
given to the probationers and the 
senior nurses. One of the most 
interesting aspects of the results 
was the fact that the average 
score made by. the probationers 
was twenty points above that made 
by any of the other three classes. 
This is especially interesting when 
we consider the fact that there has 
been no change in the entrance re- 
quirements during the past four 
years, and that the teachers declare 
that this class does not seem above 
the average in any way. The aver- 
age scores made by the three up- 
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per classes correspond closely to 
Otis’s norms for average unselected 
adults. The median score of the 
probationers which shows a devia- 
tion of twenty points above this 
level, seems thus to indicate that 
they are a more selected group 
from the standpoint of intelligence, 
in spite of the evidence given that 
no organised attempt was made to 
make a better selection, and that 
this seeming superiority has not 
been observed in their work. Moré 
widespread and continued testing 
of student nurses is the only way 
in which more light can be thrown 
on the question to discover whether 
the difference shown here is merely 
a chance difference between two 
groups of individuals, or whether 
it represents a general tendency. 
Only by repeated testing of the 
same individuals during their pro- 
gress through the school for 
nurses can it be discovered whether 
or not this difference is significant 
of an actual decrease in the ability 
necessary for achievement on this 
test. It suggests that differences in 
intelligenée, above the minimum 
standard, already assumed as a re- 
quisite for graduation from high 
school, do not form an important 
‘ factor in the qualifications for suc- 
cess in nursing, and that individu- 
als considerably below the general 
adult norm in intelligence are not 
only capable of passing the nurses’ 
training course, creditably, and of 
becoming registered nurses, but 
that this is quite a usual occur- 
rence. While it may be assumed 
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that intelligence undoubtedly is a 
factor in nursing qualifications, it 
is one whose importance is difficult 
to single out and measure. An at- 
tempt to determine with any de- 
gree of accuracy the most desir- 
able level and type of intelligence 
to be required as a qualification for 
entrance into the nursing profes- 
sion will be faced with many diffi- 
culties, and may prove to be of 
little value. 


A possible hypothesis would be 
that differences in intelligence 
taken as an isolated factor, so long 
as the degree of intelligence re- 
mains within normal limits, do not 
have as much weight in determin- 
ing future success in nursing as 
does the possession of other traits 
and characteristics, qualities per- 
taining to the physical makeup, the 
personality, and the acquired atti- 
tudes, interests and desires of the 
individual. It is in this sense that 
intelligence testing may prove to 
be a relatively unimportant and in- 
efficient method of selection as com- 
pared with one in which an attempt 
would be made to define and meas- 
ure whatever other qualities may 
prove to be more closely related to 
nursing ability. The intelligence 
test is no more a panacea than is 
the surgeon’s knife—it is merely 
an instrument to be used for a 
specific purpose, and with full 
knowledge of the conditions under 
which it is to be used and of the 
benefits to be expected as the result 
of its use. 


QUEBEC 


In an effort to raise nursing edu- 
cation standards in the Proviuce of 
Quebec, as recommended in the Re- 
port of the Survey of Nursing Edu- 
cation in Canada, the pass mark 
for registration examinations has 
been raised 10% during the recent 
session, with an increase in the per- 
centage of failures as follows:— 
One hundred and forty-three nurses 


wrote, and fifty-six failed to pass. 


It is earnestly hoped that as time 
advances, the individual nurse will 
realise the value of nurse registra- 
tion, and that she must co-operate 
more fully with the teaching staff 
of her school, so that this final 
“Hallmark” of distinction may be 
hers through merit. 
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Perfect things do not interest me. 
The problem solved, the situation 
under control, I soon grow restive. 
I think that is why this job of su- 
pervising has held me for so long. 
There is always something new to 
learn, some difficulty to adjust, 
some better method to try out. We 
are still in the experimental stage, 
therein lies the fascination, and 
while I would like to see an im- 
provement in the technique of su- 
pervision, it is my fervent hope, 
that we will not soon reach perfec- 
tion. 


Dr. Weir, in his Survey on Nur- 
sing Education, defines education 
as modification of conduct, and en- 
larges upon the fact that education 
is not effective unless it leads to 
emergence of appropriate conduct 
in life situations. Again Dr. W. H. 
Burton of Columbia University has 
defined supervision as an expert 
technical service designed to im- 
prove the efficiency of groups of 
workers under supervision. In other 
words supervision aims to help in- 
dividuals to more readily modify 
conduct. It would appear then that, 
as the aim of supervision is to help 
the nurse, or groups of nurses, to 
adapt to life situations, and to grow 
and develop in service, the terms 
education and supervision are syno- 
nymous. 

I think we are all agreed that on 
graduation the nurse’s education is 
not complete, but if we have kept 
in mind during training school days 





(Read at the Public Health Nursing Section, 
Canadian Nurses Association General Meeting, 
June 24th, 1932.) 


MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


SIDELIGHTS ON SUPERVISION 


By MARION NASH, Educational Director, Victorian Order of Nurses, Montreal, Que. 


that we are preparing this young 
woman to meet certain life situa- 
tions; if we have endeavoured to 
teach her how to think, not what to 
think, then she is ready for the 
great adventure. Not least among 
the many things she should have 
learned is, that education is a life 
long process, that her training has 
but pointed the way, and opened 
the gateway to further knowledge. 


If then the young nurse is at the 
beginning of her career, does it not 
seem rational to suppose that she 
may need help in adjusting to the 
new life. We do not expect the 
young lawyer or physician to be 
ready to practise directly he gradu- 
ates from university. He must 
spend some time in law office, or 
hospital, as the case may be, but 
the young nurse, with less educa- 
tion, and less preparation, is prac- 
tically cut adrift, to succeed or fail. 
In point of fact we send forth this 
young woman to do something for 
which we have given her very little 
preparation. The nurse will, in the 
majority of cases, assume respon- 
sibility for the sick patient in the 
home, a difficult task requiring the 
exercise of many skills, and up to 
the present we have left her entirely 
alone, to carve out her own career. 
Our method surely indicates that 
we think graduation is the end 
result to be achieved. Do we not 
give the young graduate ground for 
supposing that her education is 
finished rather than just beginning 
on graduation day? 


Nurses must face facts. Since we 
are all more or less imperfect, 
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whenever groups of people are col- 
lected for the purpose of carrying 
out some specific piece of work 
there must be someone to co-ordi- 
nate and direct, someone to advise 
and inspect. This holds good in the 
business world and I think exper- 
ience has proven that the same 
principle is sound when applied in 
the world of nursing. Modern Public 
Health Nursing has from its incep- 
tion recognised the necessity for 
supervision, but the supervisor in 
public health nursing, as in teach- 
ing, confined herself for many 
years, to one phase of supervision, 
and that, the least important part, 
namely inspection. This place of 
supervision fell into disrepute be- 
cause the supervisor very frequent- 
ly thought of supervision, merely 
as an opportunity for criticism. 
Supervision is something more than 
this, and yet inspection is a legitim- 
ate phase of supervision. 

The supervisor must survey her 
field, she must know the weakness 
and the strength of the material 
with which she has to work. If 
nursing care to the patient is in- 
cluded in the programme, that nur- 
sing care must be of the first qual- 
ity, because, whether we will or no, 
. the patient criticises the nurse, and 
is not likely to put much confidence 
in iastruction given by a nurse who 
is not skilful in giving the treatment 
that is important to his or her 
recovery. The nurse’s approach to 
the patient and family, her skill in 
seizing her opportunity to teach, 
her skill in presenting her material, 
her knowledge of her subject, her 
ability to adapt to home situations 
are all important factors in the 
making of a successful visit. The 
new nurse may therefore need con- 
siderable help in adjusting to new 
conditions and in perfecting new 
skills. 


Most Public Health Nursing 
Organisations, aim to anticipate 
the needs of the new nurse by 
giving her the opportunity to ob- 
serve the senior in the field, by class 
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room instruction and by confer- 
ences, but the supervisor must visit 
with the nurse in order that she 
may see for herself the type of 
work for which this nurse is best 
suited, and in order that she may 
help her over difficulties. I would 
like to emphasize that last phrase 
—the supervisor is there to help the 
nurse with her difficulties, not for 
the purpose of criticising. If the 
supervisor would be successful she 
must think with the young girl of 
twenty, and see things through her 
eyes. She must remember her own 
mistakes as a young graduate, and 
she must remember why she made 
those mistakes. She must keep in 
mind that being human, she is still 
liable to err. She must tread cau- 
tiously, remembering that she has 
the shaping of a new career, and 
that in these first visits she is help- 
ing to build attitudes. It is her priv- 
ilege to develop initiative and exe- 
cutive ability, and to make or mar 
a precious thing. This is no task 
to be lightly undertaken; if how- 
ever she keeps in mind that praise 
is more potent than blame, if she 
passes over the trivial errors and 
praises the task well done, if she 
leads the nurse to suggest for her- 
self the tasks that might have been 
more skilfully performed, she will 
find that far from dreading another 
visit of the supervisor, the nurse 
will look forward to that visit as 
something to be hoped for and 
appreciated. In other words, by her 
sympathetic understanding of the 
difficulties, and tactful advice she 
should endeavour to instil in the 
nurse healthy attitudes toward 
supervision so that the nurse will 
look upon her as a friend who is 
ever ready to listen and advise. 
The home visit has then a two- 
fold purpose: (1) Observation or 
Inspection in order to collect data, 
and (2) Advice that will help to 
improve the quality of the work. 


There is still a third important 
phase of Supervision which for 
want of a better term we might call 
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Guidance. The nurse must be sti- 
mulated to read and study. There 
are many things she needs to know 
that are not taught in the training 
school. Her reading must be direct- 
ed, she must be stimulated to want 
to hear good speakers, to learn to 
criticize their method of approach 
and their method of assembling 
material. A library is a necessity 
in any Public Health Organisation ; 
Nursing and Medical Journals 
should be taken, and it is part of 
the supervisors work to find time 
to read the magazines, and draw 
the attention of the staff to the 
more important articles. In order 
to encourage the nurses to read, we 
keep in our office a magazine file. 
A committee, appointed each month 
from the staff, goes over the cur- 
rent magazines, notes the interest- 
ing or helpful articles, lists them 
under headings and they are then 
typed for the file by the clerk. This 
encourages reading and enables us 
to have on hand valuable material, 
easily located for reference. Attend- 
ance at meetings always calls for 
a few minutes’ discussion on return 
to the office. In this way the exper- 
ience of the supervisor, or member 
of the staff privileged to attend, is 
shared by the group. 


We have discussed supervision 
under three headings: Observation, 
or Inspection, Advice and Guidance, 
but there is a larger and more im- 
portant function that is sometimes 
overlooked. By visiting in the home, 
by supervising the records, by 
noting the reaction of the staff to 
doctors, social agencies, to one an- 
other, by noting how problems, 
social or medical, are handled, the 
supervisor obtains a good idea of 
the strength or weakness of her 
particular staff. The next step must 
be to devise an educational plan 
that will meet these definite needs. 
Nurses whose education does not 
meet accepted standards might be 
encouraged to attend night school. 
Classes in Public Speaking might 
meet the needs of those who quail 


at the sound of their own voices; 
in a university centre, some nurses 
may take one or more of the Public 
Health or Cultural Courses, but for 
many reasons these arrangements 
will not serve the whole group. 
How, then, are we going to plan our 
educational programme in such a 
way that all the staff may partici- 
pate? The Victorian Order of 
Nurses’ staff of Montreal meet the 
situation in the following way: 


In this office the weekly district 
conference is used for educational 
purposes. The staff nurses control 
the meeting, re-electing officers 
each fall. The chairman calls for 
suggestions from the staff on the 
winter’s programme. An executive 
meeting follows, and these sugges- 
tions are considered. When the 
programme is more or less organ- 
ised the supervisor is invited to a 
meeting. She goes to this meeting 
knowing the needs of her staff, and 
if she is sufficiently skilful, the pro- 
gramme that is finally accepted will 
meet these requirements, and at 
the same time will have developed 
out of the discussion initiated by 
the nurses, not by the supervisor. 
Keeping in mind our objective, to 
develop the latent abilities of all the 
nurses, and particularly the less 
studious or those lacking in initia- 
tive, every nurse is encouraged to 
take part in the programme. In this 
way the timid retiring type are in- 
duced to take leading parts as well 
as those who are more capable. 


Last winter the project was to 
improve our ante-natal teaching 
and especially the nutrition teach- 
ing. We wanted to improve these 
visits on several counts— 


(1) Knowledge of our subject. 


(2) Method of assembling mate- 
rial 


(3) Method of approach to the 
individual patient. 


(4) Method of presentation. 
An imaginary, young primipara 
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of fair education, and moderate in- 
come, was chosen, and for this 
imaginary patient we planned sev- 
eral ante-natal visits. These visits 
were presented in our District 
Office. No two visits were made by 
the same nurse or pair of nurses, 
and each visit grew naturally out 
of the preceding one. When we 
finished in June we had made to 
this patient seven visits and we 
had not yet begun to exhaust our 
subject. We purposely chose a pa- 
tient who was normal, and a home 
free from social difficulties to 
demonstrate how many opportu- 
nities might arise for teaching the 
better educated patient if the nurse 
was prepared, and alert. 


A project of this kind keeps 
every one interested, each one 
listens attentively because she is 
on the lookout for suggestions, she 
learns to listen critically and yet 
tolerantly, she learns to be sure of 
her facts, she learns how to present 
these facts in a convincing manner, 
how to hold interest, and finally 
she learns how to speak in public. 
In our office we never know when 
we will have visitors; the nurses 
are entirely responsible for the 
success or failure of the conference 
‘ and naturally they take more 
interest in its success than if the 
responsibility rested upon- the 
supervisor. 


To summarize, the supervisor 
should not be content with helping 
the individual nurse but should, 
after surveying her field, plan an 
educational programme for the 
group that will strengthen the 
weak, and stimulate the strong. In 
order that this plan may be effec- 
tive, considerable responsibility 
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must be thrust upon the staff. They 
must realise that the responsibility 
for the success or failure of the 
project rests upon them. The pro- 
ject should be chosen as the result 
of the nurses’ deliberations. 


As the purpose of the project is 
to help the nurse to improve her 
work, the supervisor should be 
prepared to suggest reference 
reading, and to confer with the 
nurse on her paper before it is pre- 
sented in public. Discussion should 
follow the presentation of each 
paper, good points should be 
brought out, weak points dis- 
cussed. The supervisor should take 
as little part in the discussion as 
possible, but at first it will be neces- 
sary for her to lead in the discus- 
sion and possibly to summarize. 
The nurse should and does exper- 
ience a great deal of satisfaction 
as the result of her achievement. 


Heretofore, we have thought 
almost entirely in terms of the 
supervisory visit in the home, and 
have given little consideration to 
the larger purpose of supervision. 
While the supervisory visit with 
the individual nurse is important, 
I think we should look upon it 
more or less as our opportunity to 
study the needs of our particular 
staff, and so contributary to the 
more important side of supervision 
—namely, the developing of an 
educational plan that will draw out 
the best that is in our nurses, and 
allow for the exercise of initiative 
and executive ability. If our nurses 
are encouraged to think for them- 
selves and to act as the result of 
critical thinking, we will not have 
much cause to worry over the 
future. 


er 


THE CANADIAN NURSE 663 


SUPPLY AND DEMAND OF PUBLIC HEALTH NURSES 


By ESTHER M. BEITH, Director, Child Welfare Association, Montreal, Que. 


Walter Lippman, Editor of the 
New York Herald-Tribune, in his 
address to the National Conference 
of Social Work held in Philadelphia 
last month (May, 1932), when dis- 
cussing present economic condi- 
tions, made the following state- 
ment: “In the Western World at 
least we have solved the problem of 
scarcity. Our problem now is the 
management of plenty.” 

In attempting to review the ques- 
tion of Supply and Demand in ref- 
erence to Public, Health Nurses as 
dealt with by Dr. Weir in the Re- 
port of the Survey of Nursing Edu- 
cation, we are in spite of Dr. Weir’s 
warning, tempted to use the inter- 
pretation of our individual opinions 
and experiences, rather than those 
of the Survey and the body of nurs- 
ing facts as compiled under the di- 
rection of the Joint Study Commit- 
tee. To this Committee every nurse 
and potential nurse in Canada owes 
a debt of gratitude. 

Within the last few days, I have 
had the privilege of reading the ex- 
cellent paper given to the Nursing 
Section of the Canadian Public 
Health Association by Dr. Mitchell, 
of the Mental Hygiene Institute of 
Montreal. Dr. Mitchell emphasizes 
the Survey Report’s often reiterat- 
ed statement for the lack of prepar- 
ation public health nurses have for 
their teaching function, the func- 
tion on which their entity depends. 
Judging by Dr. Mitchell’s standard, 
I am tempted to assume that the 
supply of public health nurses in 
Canada is practically zero after 
taking part in the unlimited num- 
ber of economy meetings held by 
the Public Health and Social Or- 
ganisations in Montreal and having 


(Read at the Public Health Nursing Section, 
Canadian Nurses Association General Meeting, 
June 24, 1932.) 


a knowledge of applications on file 
in our own Organisation, I could 
almost question the existence of a 
demand. Therefore if this discus- 
sion were to be limited to my own 
interpretation and opinion of its 
title, the reasonable thing to do, 
would be to sit down and end this 
paper now. 


SUPPLY AND DEMAND OF PUBLIC 
HEALTH NURSES 


However, if you are to be denied 
this reward of my own rather pes- 
simistic view we can turn to the 
statement of facts in the Survey 
Report. In 1929-1930 there were 
1,521 nurses actively engaged in 
public health nursing in Canada. A 
number, which Dr. Weir states, was 
20% below the demand at that time 
for the whole of the Dominion, 
and 40% below the demand in the 
Maritime Provinces. I think we can 
state that these 1,521 public health 
nurses, while realising the truth of 
the Report’s and Dr. Mitchell’s 
challenge as to their lack, with 
some few exceptions, of an ade- 
quate knowledge of teaching meth- 
ods and Mental Hygiene, have 
created a demand which can absorb 
any qualified public health nurse 
existing in Canada today. This 
does not include every nurse who 
wishes to do public health nursing. 
Our problem still is the manage- 
ment of scarcity. 


If we accept, as we should, Dr. 
Weir’s interpretation of the present 
public health nursing situation, 
there should be a position in Can- 
ada today for 1825.2 public health 
nurses. Recently I secured in- 
formation from the East Harlem 
Nursing and Health Service as to 
the number of families that they 
alloted to each nurse in their gen- 
eralised Public Health Nursing 
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scheme. This was from forty to 
forty-five families — approximaely 
250 individuals and this is a con- 
gested urban area. Many of our 
Victorian Order of Nurses are 
giving this type of service but I 
fear not on the same numerical 
basis. 

If we could apply East Harlem 
standards of service to Canada, 
even without any discrimination in 
favour of our rural areas, we might 
interpret our public health nursing 
needs in a somewhat more generous 
manner than that of the Survey 
Report. 

One of our foremost public health 
authorities places the percentage 
of our population outside the scope 
of such nursing service as 5%. The 
figures in the Report are based on 
a population of 10,000,000. Taking 
this figure with East Harlem stan- 
dards our present need for public 
health nurses would be 34,000. An 
Utopian idea, you would gasp, and 
yet at the time of the Survey there 
were, including students in train- 
ing, 30,510 nurses in Canada—one 
for every 327 individuals. Our 
problem now seems the manage- 

ment of plenty. 

: In the event of the socialisation 
of our medical and nursing service, 
which some of us think, with the 
Survey Report, is not so far dis- 
tant, would the function of any 
large number of nurses be absolute- 
ly outside the public health nursing 
field. Hospitals and institutions 
are even now recognising the value 
of the socialised training of public 
health for many of their positions. 
However, from 1,825 to 34,000 is a 
long step. We are quite aware that 
the need on such a basis is greater 
than the demand. 


We might go still farther in at- 
tempting to disagree with the Sur- 
vey Report’s estimate of the de- 
mand or rather to advance it five 
years. I think most public health 
organisations feel that they might 
double their present nursing staff 
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at once, if they were not limited by 
lack of available funds. This again 
would be the fallacy of individual 
opinion against compiled facts. 

We turn to the economist, John 
Stuart Mill, who tells us that de- 
mand is not limited by means to 
purchase. It is limited by desire to 
purchase. It is only in time of 
crisis, due to lack of confidence, 
that if sufficient desire is present 
it does not consume the supply. 
Some of us who would have pre- 
ferred to motor to Saint John feel 
that this is hard to believe! The 
supply of motor cars seems more 
than adequate, and we think we 
have the desire. Nevertheless, we 
came by train. We admit the crisis! 


The economic crisis, methods of 
distribution and various other fac- 
tors, are responsible for the greater 
part of the unemployment of our 
nurses today, but we still agree 
with the Report, though we know 
unlimited instances of people want- 
ing nursing service and going with- 
out because they are unable to pay, 
that the production of nurses is 
greater than the desire for nursing 
service. Certainly in order to assi- 
milate 34,000, the present public 
health nurse will have to create a 
desire for Health Education that it 
is more urgent than it is today. 


Our problem in Health Educa- 
tion, especially in the nutrition 
field, is giving us excellent train- 
ing in attempting to create a desire 
for things that people do not seem 
to want. Stew rather than roast 
beef and cod fish rather than sal- 
mon. It should be possible to per- 
suade them to acquire their Health 
Education and Nursing Service 
from a qualified public health 
teacher rather than from their next 
door neighbours. In one instance we 
are endeavouring to create a desire 
for a cheaper article, in the other 
for a somewhat more expensive 
one, if judged by an immediate 
monetary value. If one may again 
use a personal experience, a desire 
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to spend seems easier to acquire 
than a desire to save. 


When we speak of the supply and 
demand of public health nurses, 
we should ask ourselves: What 
are public health nurses and why 
should the community demand 
their services? The Survey Report 
tells us that an active public health 
nurse is one of 1,521 women whose 
median age is 37.4, who has spent 
3.3 years in high school and whose 
median nursing experience is 8.8 
years. Fifteen per cent have had 
normal school training, 93% have 
spent 36 months in a hospital train- 
ing school; 7%, 30 months, and 
58% have spent 9 months in taking 
special courses. The purpose for 
which the demand for this type of 
nurse’s service exists, is the educa- 
tion of the community in healthy 
living, either through a bedside 
nursing programme or by straight 
health supervision and teaching 
methods. 


Health as applied to living is too 
complex a problem for discussion 
here, even were I competent to dis- 
cuss it. It is sufficient to say it 
evolves a physical, mental and so- 
cial health programme, the inter- 
reactions of which are so involved 


- that it is impossible to separate 


them. If we consider a health 
teacher in this broadest aspect, I 
think we will all admit the non- 
existence of an adequate supply. 
At least 15 years ago, the public 
health nurse entered the field 
with her attention directed toward 
physical health problems. Her pre- 
paration was that given to her in 
her training school, plus leadership 
from certain physicians and nurses 
who had vision to see beyond a cur- 
ative programme, back to preven- 
tion of disease and then to positive 
health. Her success—for she has 
been successful if our means of 
judging the results of her work are 
accurate, and in general I do not 
think any have dared question 
them—was due rather to her per- 


sonality, her prestige as a nurse, 
plus factual material. She super- 
imposed her ideas on individuals 
and persuaded or dragooned them 
into certain health measures, but 
this was not health education. She 
soon found that she was confronted 
with a task for which she was edu- 
cationally totally unfit, as the Sur- 
vey Report might suggest — she 
was born but not made. In the last 
fifteen years much has been done 
to improve this situation. Never- 
theless the supply of nurses quali- 
fying themselves by university post 
graduate course has been quite in- 
adequate to meet the demand for 
their service. This year it is true 
many organisations have been 
forced to refuse qualified applicants 
not because they are not required, 
but due to the fact that during 
times of scarcity Public Health or- 
ganisations employed unqualified 
nurses. These nurses, having filled 
the breach in prosperous times 
cannot, in fairness, be turned back 
into the present overstocked pri- 
vate duty or institutional fields. 


If qualified public health nurses 
are unemployed it is due to a prob- 
lem of management and distribu- 
tion. The demand still exists and 
will exist increasingly if, as the 
Survey Report states, vigorous and 
enlightened leadership is available. 


When we speak today of a quali- 
fied public health nurse, we refer 
to the nurse whose educational 
attainments are such that she has 
been admitted to, and received a 
diploma from, a university post 
graduate nursing school. Such 
schools have recognised her need 
for training in teaching methods, 
in mental hygiene and sociology— 
nine months is a short period. We 
agree with most of our nursing 
education leaders that if the public 
health nurse is to compete educa- 
tionally in the field, with certain 
allied professions, she must qualify 
for and be given a degree. 


Since coming to the Convention, 
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listening to Professor Fraser and 
hearing other discussions by nurs- 
ing educationists, I would like to 
qualify the above statement. I am 
not a leader in nursing education 
and my opinion is coloured some- 
what by personal experience. For 
the last two years in Montreal we 
have established a Health Service 
for twenty-six of the thirty-two 
agencies in Financial Federation. 
These agencies are staffed by so- 
cial workers, the majority of which 
are demanding of their staff a 
Bachelor or Master of Arts degree, 
plus two years in a recognised 
school of social work. The physi- 
cian, the public health nurse, the 
nutritionist and the social worker 
meet together in a joint health (I 
speak of health in the broadest 
aspect) programme for the family. 
We feel that the public health 
nurse’s contribution to health as a 


whole is at least of equal impor- 
tance to that of allied groups. I 
am not particularly interested in 
degrees as such, merely pleading 
for an educational standard. 

Those of us who are working in 
the field today, even without Dr. 
Mitchell’s and the Survey Report’s 
warning, are thinking seriously as 
we venture into adult group educa- 
tion, into mental hygiene, into so- 
cial problems from which no public 
health nurse can divorce herself— 
are we going to measure up to the 
demand which has been created? 
The health teacher of the future is 
confronted with the task of at 
least participating in the mental 
and social health field as well as 
the physical, and the serious idea 
for us to think over is the fact that 
much of the demand of the future 
depends on how the present supply 
functions. 


BOOK REVIEW 


Scuoot Nursing: A_ Contribution to 
Health Education by Mary Ella Chayer, 
Instructor in the Nursing Education Depart- 
* ment, Teachers College, Dahoubie University. 
Published by G. P. Putnam’s Sons, Knick- 
erbocker Press, New York City, 1931. Pages 
285. Price $2.50. 

The strength of this book, and its distinc- 
tive contribution, lies not so much im the out- 
lining of methods and procedures used by the 
public health nurse in school health work, but 
rather in the portrayal of a sound philosophy 
concerning school nursing and its relation to 
the school child. With penetration and dis- 
cernment, the author thinks beyond the daily 
practices of the school nurse to a discussion 
of educational principles governing those pro- 
cedures, and beyond that again to a sound 
philosophy of such practice. Nor is that all. 
In a study of the relation of the nurse to the 
school child her approach is a scientific one. 
From a wide range of source material she 
brings to bear upon the subject the most 
recent findings of scientific research. The 
author argues throughout for the integration 
of all services focussing upon child health and 
for a point of view which considers the child 
not only in terms of school, home and com- 
munity relationships, but of life itself. 

The book comprises twelve chapters in all 


with a comprehensive bibliography. a 
appropriate illustrations are included. 

first chapter deals with the historical bile 
ground of the subject, tracing something of 
the evolution of public health nursing and its 
emergence from visiting nursing. The student 
of history could have hoped for more pages 
given to that aspect of the subject. The 
chapter on Principles of Education as Applied 
to the School Nurse includes the topics: Pur- 
poses of Education, Criteria for Evaluating 
Activities and the Changing Concept of 
Health. Of equal value is a chapter on 
the Factors of a Healthful School Environ- 
ment. A third one, The Health Inventory, 
gives consideration to the Health Exami- 
nation, to Dental Hygiene and Nutrition and 
to Trends in Weighing and Measuring. A 
chapter is devoted to each of the following: 
Nursing in Secondary Schools; Parent Edu- 
cation; Relationships within and without the 
School. 

All told the work is a timely addition to 
the documentation on this subject. Moreov er, 
it is the result of a wide experience in sound, 
progressive practice and is commended to the 
attention of those engaged in this branch of 
public health nursing. 

F. H. M. E. 
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Suternational Council of Nurses 


Nurses in Canada who are planning on at- 
tending the Congress, International Council 
of Nurses, July 10-15, 1933, in Paris and Brus- 
sels will be interested to learn that arrange- 
ments have been made by the Canadian 
Nurses Association through Thos. Cook & 
Son, Travel Agency, for a sailing to be made 
on the Empress of Britain on July 1st. 

The complete individual fare for what may 
be termed the official tour from Montreal 
back to Montreal will be $280.00. The return 
will be made on the Duchess of York, sailing 
from Liverpool on July 21st. Arrangements 
can be made for those who wish to leave Can- 
ada before July Ist as well as for those who 
may want to remain abroad for sometime fol- 
lowing the Congress. This, of course, will 
mean additional expenditure to the above 
quoted rate. 

Following the close of the Congress this 
tour will include an* excursion to Waterloo 
from Brussels on July 16th. The following day 
the party will travel to London via Ostend 
and Dover. July 18th to 20th will be spent in 
London for sightseeing, also an excursion to 
Windsor Castle, etc. Departure by rail for 
Liverpool is scheduled for Friday, July 21st, 
from where the party will sail for Canada on 
the Duchess of York. 

The inclusive fare is based on a party of at 
least 25 members. From the responses coming 
in to National Office since copies of the pre- 
liminary announcements were circulated, it is 
estimated there will be no difficulty in the 
party reaching the minimum required. 

THE FARE INCLUDES:— 


Steamship Accommodation: Stateroom 
berths on the Trans-Atlantic steamers, 
consisting of Tourist Class accommodation 
specially reserved for the party, and first- 
class on Cross-Channel steamer. 

Rail Travel: Second-class on the Continent 
and third-class in Great Britain, which cor- 
responds to Continental second-class. 

Hotel accommodation at good comfortable 
establishments, particularly well chosen for 
the convenience to points of sightseeing inter- 
est and for the quality of accommodation 
provided. This includes room and breakfast 
in Paris and Brussels, (usual Continental 
breakfast, consisting of rolls and coffee), 
throughout the Congress period. This is in 
accordance with the special request made by 
the Congress Committee, as a number of offi- 
cial luncheons and dinners will take place 
which no doubt most of the nurses will want 
to attend, and furthermore, the daily sessions 
of the Congress will be all-day affairs, result- 
ing in inconvenience to the nurses if they have 
to return to their own hotels for meals. All 
meals will be provided en route between Cher- 
bourg and Paris, Paris and Brussels and Brus- 
sels and London. In England, breakfast will 
consist of a full meal, with meat or eggs and 
table d’héte lunches and dinner. 

Sightseeing: An excellent programme of 
sightseeing is included. Visits will be make 
by sightseeing automobile to the principal 


places of historic, literary and scenic interest, 
and the leading museums and galleries. 

A Tour Manager will be provided to travel 
with the tour from arrival at Cherbourg on 
July 6th to embarkation for Canada at Liver- 
pool on July 21st and will take charge of the 
pre-arranged sightseeing and excursions, the 
travel arrangements of the tour, and will 
generally assist the members of the party in 
making any private arrangements they may 
wish. 

Fees or tips to hotel servants, porters, 
chauffeurs, etc., while accompanied by the 
Tour Manager, also admission to public build- 
ings, museums, etc., are included. 

Transfers of passengers’ baggage between 
railroad stations and hotels, or piers, are 
included. 

Baggage: Members should take as small an 
amount of baggage as possible, a standard 
suit-case or any ordinary suit-case will be 
carried free of cost. Members may take an 
over-night handbag containing the necessities 
of travel for use on trains and local steamers, 
which must be carried and transferred, by 
and remain under to the control of the owner 
at all times. 

Taxes on travel and hotel accommodation 
as at present imposed by the governments of 
the countries visited, are included. 


THE FARE DOES NOT INCLUDE:— 


Expenses of passports and visas, laundry, 
wines, mineral waters, after-dinner coffee or 
food not on the regular menu, the expenses 
of carriages, automobiles, guides or sight- 
seeing not specified in the itinerary, or ordered 
by the Tour Manager, or baggage insurance, 
which is strongly recommended. 

An earlier sailing can be made from Canada, 
on 8.S. Duchess of Richmord, from Montreal 
on June 16th arriving in Glasgow, June 23rd. 
The following day the party will travel to 
Edinburgh by way of the Trossachs, by rail, 
coach and steamer. After two days in Edin- 
burgh, by rail to to Keswick via Carlisle, then 
by motor coach to Ambleside for one day. 
Travel to Windermere and Chester will be by 
coach on June 29th The party will have a 
morning in Chester, then on to London, ar- 
riving there the afternoon of June 30th. 

Canadians could not wish for a more enjoy- 
able July Ist week-end than one in London 
which in this itinerary would extend to Tues- 
day evening, July 4th. Travel to Paris will be 
made via Folkestone and Boulogne on July 
5th—this arrangement allows for four days in 
Paris previous to the opening of the Congress 
on Monday July 10th. Those wishing to re- 
turn at once to Canada can arrange to sail 
from Antwerp on Saturday, July 15th. 

As the Canadian Nurses Association has 
undertaken to co-operate with Thos. Cook & 
Son in transportation arrangements for nurses 
from Canada it will be advisable for members 
of the Canadian Nurses Association to make 
their reservation for accommodation through 
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News Notes 


Contributors to this Section are reminded that the address of the Journal! is now 


401 Crescent Building, Montreal, Que. Copy for this Section should reach the Editor not 
later than the twelfth of each month for ensuing issue. 


BRITISH COLUMBIA 


Results of Examination for Registered 
Nurse’s Certificate 


An examination for Title and Certificate of 
Registered Nurse was held recently through- 
out the province with the following results: 

133 wrote the examinations. 

116 passed. : 

6 passed with supplementals to write. 
4 passed Supplemental Examinations. 


Standing in order of merit: 


First Class—80% and over; 


Misses: F. L. Ferauson, Royal Jubilee 

Hospital, Victoria. 

I. M. Copgz, Vancouver General 
Hospital. 

B. S. Moopy, Vancouver General 
Hospital. 

W. Bonn, Vancouver General Hos- 
pital. 

M. A. C. P. Cuark, Port Simpson 
General Hospital. 

H. M. Kerver, Vancouver General 
Hospital. 

M.A. Epwarps, Vancouver Gener- 
al Hospital. 


Second Class—65% to 80%: 


Misses W. M. Gowen, L. B. Hunter, 
V. M. Porter, R. J. Orr, M. J. MacDonald, 


* (E. K. Simpson, E. D. L. Luesing, S. E. Free- 


man and A. C. MacKenzie—equal), E. A. A. 
Hiles, (M. R. Smith and R. B. MacLellan— 
equal), M. M. Keary, E. L. Cudmore, N. C. 
Bennett, F. C. Jostad, I. N. McQuarrie, 
M. B. Butchart, M. Robertson, H. A. Becker, 
M. M. Downey, (I. McLachlan, K. R. Begg, 
M. A. Baynes and J. I. Campbell—equal), 
J. M. Hunter, (M. C. Miles and G. McFadyen 
—equal), H. L. Holliday, (M. L. Smythe, 
L. M. Chase and M. E. Hammond—equal), 
(M. Burkhart and M. S. Hartley—equal), 
N. V. Lee, (K. Ringshaw and 8S. N. Keillar— 
equal), (Mrs. F. A. Thompson and M. Elliott 
—equal), (M. J. Murdoch and J. F. Home— 
equal), (W. M. Chapman and A. M. Laidlaw 
—equal), (M. R. Duff, C. J. Tremeer and 
N. J. Richardson—equal), M. E. L. Fraser, 
(M. A. Calhoun and G. M. Jones—equal), 
A.D. R. Grant, (A. L. Dickinson, E. K. Stady, 
D. E. Tate and E. 8S. Lemm—equal), J. E. 
Hill, (T. M. Hopkins and C. M. Laidlaw— 
equal), C. M. Todd, E. J. Ryan, M. E. Moffat, 
A. M. Sylvester, (M. K. Earle and V. E. 
Taylor—equal), E. C. Duffield, (G. E. Macrae 
and M. P. R. Munro—equal), C. E. Cornell, 
M. L. Parson, (J. W. L. Smith, G. M. Forrest 
and M. M. Allaire—equal), (M. M. Ferguson 


and E. M. Rathie—equal), M. E. Wilson and 
H. B. M. Holmes—equal), E. L. Buckley and 
S. Lebedovick—equal), A. L. Lancaster, G. 
Dawson, F. I. Moore, (I. M. Dale and O. M. 
Huggins—equal), E. A. Alexander and E. B. 
Schroeder—equal). 


Passed—60% to 65%: 

Misses (O. M. Haggman and G. M. Jones 
—equal), I. C. Pike, H. W. Stevenson, C. G. 
Nucich, T. D. Green, A. A. Swanlund, I. I. 
Cumming, P. L. Madill, (J. I. Gray and V. 
Waram—equal), E. M. McDiarmid, (M. P. 
Dobbie and D. E. Stewart—equal), N. V. 
Waind, (D. R. Corble, M. P. Jones and P. A. 
Murphy—equal), J. I. Stewart, B. R. Merrill, 
(V. deBlaquiére, I. Craig, A. M. Elliot, E. F. 
Lord and I. A. MceGarrigle—equal). 


Passed Supplemental Examination: 


Misses H. K. Beckett, L. I. Buckmaster, 
N. E. Foster, I. Morgan. 


Passed, with Supplemental to write: 


Misses F. L. Fletcher, M. Gilbert, M. I. 
Mackenzie, Mrs. B. L. Mackie, W. M. Robil- 
lard, L. M. Somerville. 


GRADUATE NuRSES ASSOCIATION, VICTORIA: 
The V.G.N.A. held a regular monthly meeting 
at the Nurses’ Home, Royal Jubilee Hospital, 
on November 5, 1932. The meeting was well 
attended, in spite of the inclemency of the 
weather and an epidemic of colds. After the 
routine business of the month, the Private 
Duty Section took charge of the programme. 
Chapter Five of the Report on the Survey of 
Nursing Education in Canada was studied. 
The study was synoptical. Several of the 
members had prepared papers giving a synop- 
sis of the principals involved in each para- 
graph, in this way giving a general review of 
the chapter. A round table discussion on the 
chapter was led by Miss L. Mitchell, Director 
of Nursing, Royal Jubilee Hospital. It is the 
intention of the Association to study sections 
of the Survey Report in this manner, at regu- 
lar meetings throughout the winter. 


JUBILEE Hospita, Victoria: The regular 
business meeting of the Alumnz Association 
was held in the Nurses’ Home, September 19. 
Owing to the resignation of the president, 
Miss Elise Oliver who is to be married in the 
near future, Miss Jean Moore was appointed 
to that office. The programme for the winter 
was discussed, plans for which were left to the 
Entertainment Committee. A special effort 
is to be made along social lines, thus en- 
deavouring to interest younger members of 
the Association in their Alumne. 


a a 
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MANITOBA 


Branpon: The regular meeting of Brandon 
Graduate Nurses Association was held on 
November 1, 1932, at the Nurses’ Home, 
General Hospital. Much important business 
was discussed and as a result the new sche- 
dule of fees was arranged for private duty 
nursing. Fees for private duty will be $3.00 
for 12-hour duty and $3.50 for 24-hour duty. 
A fee of fifty cents will be charged for hourly 
visits and where the visit is prolonged the 
fees will be adjusted by the nurse herself. 
The registration fees for private duty nurses 
were reduced to $2.00. During the evening 
Miss Jean Houston, President, Manitoba 
Association of Registered Nurses, gave an 
interesting report of the Biennial Meeting of 
the Canadian Nurses Association. The re- 
port dealt with various sections of the Report 
on the Survey of Nursing Education in 
Canada. At the close of the meeting refresh- 
ments were served by the General Hospital 
Group. a 

Ci1LpREN’s HospitTaL, WINNIPEG: The first 
general meeting of the Children’s Hospital of 
Winnipeg Alumnz Association was held in 
the Nurses’ Residence, on October 21, 1932. 
The election of officers was as follows: Presi- 
dent, Miss Catherine Day; Ist Vice-President, 
Miss Edith Jarrett; Secretary, Miss Elsie 
Fraser; Treasurer, Miss M. Hughes; Commit- 
tees: Entertainment, Mrs. George Wilson; 
Sick Visiting: Miss M. Atkinson and Miss H. 
Clarke; Refreshments: Miss A McAully. A 
hearty vote of thanks was tendered the re- 
tiring President Mrs. George Wilson, for her 
untiring efforts during the past years. Plans 
were discussed for the activities during the 
coming year, and various means by which 
funds might be raised. A social hour followed. 





ONTARIO 


APPOINTMENTS 


PRovINCcIAL DEPARTMENT OF HEALTH: 
Miss Gladys Motley, graduate of the Public 
Health Nursing Course, University of Tor- 
onto, 1932, commenced her duties in Hailey- 
bury in October. She is replacing Miss 
Florence Farr, who resigned to take the 
Public Health Nursing Course at the Univer- 
sity of Western Ontario, London. Miss May 
E. Hamilton has been appointed to the school 
nursing staff of Port Arthur, beginning her 
duties at the opening of the school term. 
Miss Hamilton, a resident of Port Arthur, is 
a graduate of the Public Health Nursing 
Course, University of Toronto, 1932. Miss 
Christine M. McLaren, graduate 1931, from 
Course Two, University of Toronto, has suc- 
ceeded Miss Hazel I. Atkinson as public 
health nurse in Perth. Miss Petronilla Schur- 
ter has been reappointed school nurse in the 
Separate Schools, London. Miss Maud C. 
Weaver is engaged for temporary service as 
public health nurse in Orangeville. Miss 
Weaver was in Chapleau from January to 
June, the service there being discontinued for 


financial reasons. Miss Hazel I. Atkinson has 
been appointed public health nurse at Kirk- 
land Lake, replacing Miss Campbell, who re- 
signed to be married. Miss Maud Campion, 
= health nurse, Department of Health, 

rantford, has resigned her position. Her 
marriage took place October 29th. Mrs. 
Margaret Norton, graduate of Public Health 
Nursing Course, University of Toronto, 1932, 
succeeds Miss Campion. Miss Edna Squires, 
Provincial Public Health Nursing staff, is 
assisting the Wellington County Health Asso- 
ciation to carry out a Tuberculosis Survey. 


Districr 1 


Members of R.N.A.O. District No. 1, held 
a very interesting and instructive meeting in 
the Nurses’ Home of St. Joseph’s Hospital, 
London, on September 17, with Miss P. 
Campbell, Chatham, President, in the chair. 
This meeting followed a short refresher course 
in “Maternal Care” at the Public Health 
Institute, London, under the direction of Miss 
Cryderman of the Victorian Order of Nurses 
Staff in Ottawa, and Miss Marjorie Bell, 
Director of Visiting Housekeepers’ Associ- 
ation, Toronto. Splendid addresses by the 
Most Rev. J. T. Kidd and Right Rev. C. A. 
Seager, Bishop of Huron, added much to the 
meeting. A report of the Biennial Meeting 
of the Canadian Nurses Association in Saint 
John, was given by Miss Agnes Mallock, 
London. Miss Mary Millman, President 
of the Registered Nurses’ Association of 
Ontario, as guest speaker, impressed the value 
of membership in R.N.A.O. Miss Millman 
gave six reasons: 

1. Because of service rendered the public 
through a study of Community problems an 
attempt is made to keep each nurse in step 
with her profession. 


2. Because of the protection offered the 
individual nurse through group effort. Regis- 
tration in Ontario could not have been accom- 
plished without a co-operative and organised 
effort on the part of the Nursing profession. 


3. Because of group development made 
possible through affiliation--with Nursing 
bodies, —national and international — and 
through opportunities afforded for group con- 
ferences and educational projects. 

4. Because the nurse who withholds mem- 
bership is accepting benefits derived from an 
organisation in the support of which she has 
not shared. 

5. Because the Provincial Association needs 
the help as well as the fee of the individual 
nurse. 


6. Because it is only through membership 
in a provincial association that a nurse may 
become a member of the Canadian Nurses’ 
Association and the International Council 
Council of Nurses. 


Following Miss Millman’s address a very 
instructive lecture was given by Dr. G. K. 
Wharton, London, on ‘““‘The Medical Patient.” 
The nurses of District No. 1 are concentrating 
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on Group Effort for the purpose of raising 
their 1932 quota to the Permanent Education 
Fund. Miss Ella Moffatt, Royal Victoria 
Hospital, Montreal, and recent night super- 
intendent of the Ross Pavilion, R.V.H., has 
accepted the position of assistant superinten- 
dent of the Public General Hospital, Cha- 
tham. Miss Grace McKerracher, resigned her 
position as public health nurse of the Public 
General Hospital, Chatham, on September 15, 
1932, and is succedded by Miss Jean Coats- 
worth, graduate of the P.G.H. Chatham. 


District 2 


BRANTFORD: Miss L. Gillespie and Miss D. 
Arnold of the staff of the Brantford General 
Hospital, attended the Staff Nurses Refresher 
Course at the University of Toronto, Nov- 
ember 7-12, 1932. 


GuetruH: Miss Agnes Campbell attended 
the Ontario Hospital Association Convention 
held in Toronto, October 26-28. Miss Kenny 
is again helping the Red Cross Society with 
lectures in Practical Nursing held each week 
at the Y.W.C.A. Miss A Campbell and Miss 
Groenewald motored to Chatham recently 
and spent a short time with Miss Priscilla 
Campbell, at the Chatham Public General 
Hospital. Her friends are pleased that Miss 
Zeigler is much improved after having had a 
very serious illness. 


District 4 


The regular quarterly meeting of District 
No. 4, of the R.N.A.O. was held on October 
15, 1932, in the Y.W.C.A. in St. Catharines, 
the Chairman, Miss A Wright, of St. Cathar- 
ines presiding. A report of Biennial Meeting 
of the Canadian Nurses Association, was 
given by Miss Margaret Buchanan, of Hamil- 
ton. Miss Jean Gunn, Superintendent of 
Nursing, Toronto General Hospital, spoke on 
“What are We Doing With the Survey?” 
Miss Gunn stressed that each nurse must do 
her part in helping to realise the recommen- 
dations brought forth in the Survey Report, 
otherwise very little could be accomplished. 


District 5 


Toronto—Instructor’s Section of the Cen- 
tralised Lecture Course: A meeting of the 
Instructors’ Section of the Centralised Lec- 
ture Committee for Student Nurses was held 
on November 3rd at the Nurses’ Residence, 
Hospital for Incurables, Toronto, 20 members 
being present. Miss Nora Nagel, of the Hos- 
pital Instructors’ and Administrators’ Course, 
Department of Nursing, University of Tor- 
onto was the guest speaker. Her subject, 
“Self Examination in Ways of Teaching” 
was most interesting and instructive. Follow- 
ing the address, various members brought 
forward problems for discussion. Miss Nagel 
suggested as a project, that a study group be 
formed for the purpose of contributing to- 
wards the History of Nursing in Canada. 
Miss M. Dulmage was appointed convener of 
a committee to study various eras of nursing 
in Canada. It was recommended that a com- 
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parison of the various text-books on Anatomy 
be made and an understanding as to what is 
to be considered essential information to be 
taught. It was decided to have a meeting of 
those particularly interested in the teaching 
of Anatomy and Physiology before the next 
general meeting. At the close of the business 
meeting, Miss Cook, Superintendent, was 
hostess to the group at a social hour. 

Community Health Association of Greater 
Toronto: The annual meeting of the Com- 
munity Health Association of Greater Toronto 
was held in Osler Hall, Academy of Medicine, 
October 31, 1932, the President, Miss Ruby 
E. Hamilton, in the chair. The reports indi- 
cated a healthy, growing organisation with 
110 paid-up members. About fifty members 
had enrolled in the courses in Parent Educa- 
tion arranged by the Pre-School Committee. 
The Association had the privilege of hearing 
outstanding speakers during the year, namely, 
Miss Mabel Cartwright, Dean of St. Hilda’s 
College, Trinity College, Toronto; Dean Tri- 
vett, of Holy Trinity Cathedral, Shanghai, 
China; Dr. Horace Speakman, Director of the 
Ontario Research Foundation, and Mrs. S. 
Harriet Mitchell, Director of Parent Educa- 
tion, Mental Hygiene Institute, Montreal. 
Officers for the coming year were elected as 
follows: President, Mrs. W. George Hanna; 
First Vice-President, Miss Helen Hefferman; 
Second Vice-President, Miss Mildred Mann; 
Secretary, Miss Elda Rowan; Treasurer, Miss 
M. Gordon Lovell; Councillors, Misses Lillian 
Barley, Laura Gamble, Ruby Hamilton, Edna 
Moore, E. Mildred Sellery and Muriel Winter. 
The speaker of the evening, Professor G. R. 
Jackson, Supervisor of the Study Course in 
Commerce and Finance, University of Tor- 
onto, spoke on ‘‘The Causes of the Present 
Depression,”’ chief of which are war debts, 
high tariffs, and foolish investments. To the 
last-named cause even the small investor had 
contributed. A pleasant social time brought 
the meeting to a close. 


HospiTaL FoR Sick CHILDREN, TORONTO: 
Miss Alice Vernon and Miss Stella Hodge, 1926, 
have returned to Toronto after spending some 
weeks abroad. Miss Beatrice Shuttleworth is 
now on the staff of the Out Patients’ Depart- 
ment. Miss Grace Woodall, 1930, has gone 
to Timmins and is doing private duty nursing 
there. Dr. and Mrs. D. T. Kendrick (Irene 
Newcombe, 1928,) have moved to Regina, 
Dr. Kendrick being in charge of the trachoma 
cases for the Province of Saskatchewan. Miss 
Laura Rowntree, 1930, who spent some weeks 
touring in Western Canada, has resumed her 
duties in the X-ray Department. Miss Marie 
Grafton, 1928, has returned home after three 
months at the Coast and in California. Miss 
Margaret Tanton,-1928, spent her holidays in 
Southern California. Miss Kathleen Panton, 
former Superintendent of Nurses, H.S.C. is 
spending the winter with her brother Dr. 
Panton, in Vancouver. Miss Doris Bews, 1928, 
is visiting friends at the Coast. Miss Margaret 
McInnis, 1928, who is in charge of Ward E at 
Toronto General Hospital, took a short trip 
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abroad this summer. Dr. and Mrs. Jack Lind 
(Elsie Hinds, 1929) are spending the winter in 
England, before going on to resume their new 
duties in China., where Dr. Lind will be on 
the staff of one of the missionary hospitals 
under the United Church of Canada. Miss 
Reba Simpson who was awarded the Alumnz 
Scholarship this year is attending the Uni- 
versity of Toronto and taking the Public 
Health Course. Miss Jean Morrison, 1927, is 
now on the staff of the Preventorium Hospital 
in Toronto. The Association trusts that Miss 
Irene Wilson, 1928, is recovering after her 
accident and that Miss Susan Welsh, 1928, is 
making a satisfactory wey following her 
serious illness. The sincere wishes of the Asso- 
ciation for a speedy recovery are extended to 
Miss Gertrude Evans, 1927, now of the Van- 
couver General Hospital. 


Toronto WEsTERN Hospitat: Activities for 
fall and following months with the Alumnze 
Association have commenced. Contributions 
to the programme consist of Reports from the 
C.N.A. Biennial Meeting held in Saint John, 
N.B., and a talk an “Hypertension” by W. W. 
Priddle, B.A., M.D. 


District 8 

A general meeting of District No. 8, R.N. 
A.O. was held in the Nurses’ Residence, Civic 
Hospital, Ottawa, November 4, 130 members 
being present. The meeting was opened at 
9.45 a.m. with Miss Percy, Chairman, presi- 
ding. Interesting reports were read on the 
C.N.A. meeting in Saint John. A Study Com- 
mittee was formed to make a further study of 
the Survey Report. The question of unem- 
ployment among nurses was discussed and a 
committee appointed to make an investiga- 
tion regarding conditions. An address by Dr. 
L. P. MacHaffie on “The Problem Child of 
Pre-School Age,” followed by an address on 
“The Problem Child in School’, by Miss 
Florence Dunlop, M.A., of the Public School 
Staff, proved of great interest and was en- 
joyed by all present. During the luncheon 
when the nurses were guests of the Trustees 
of the Civic Hospital, Dr. B. T. McGhie, Di- 
rector of Hospital Services for Ontario, spoke 
on “Opportunities for Nurses in the Field of 
Mental Nursing.”’ The afternoon meeting was 
addressed by Dr. Cathcart who chose for his 
subject ‘‘Mental Hygiene and the Nurse.” 





QUEBEC 


Homeopatuic HospiraL OF MONTREAL: 
Miss M. Anderson, 1931, has recovered from 
her recent operation and has resumed her 
duties as night supervisor of the Case Room, 
H.H.M. Following a major operation in June, 
1932, Miss A Pearce, 1924, resigned her posi- 
tion as night superintendent, H.H.M., and 
has accepted an appointment to the Grace 
Dart Home Hospital in Montreal. Miss T. J. 
Whitmore, 1925, succeeds Miss Pearce. Miss 
H. Forbes, 1931, recently underwent an opera- 
tion for appendicitis and is now convalescing 
at St. Eugene, Ont. Miss G. Crossfield, 1925, 


recently underwent an operation and is 
making satisfactory progress. The staff held 
a surprise bridge recently in honour of the 
Misses A. R. Oney and I. A. Hicks at which 
both brides-to-be were presented with coffee 
percolators. The Alumnz Association extends 
to Miss M. Anderson, 1931, and her family 
sincere sympathy in the loss of her father. 
Miss M. Currie has returned from a visit to 
Amherst, N.S. 


Cc. A. M.N.S. 


Toronto: The annual meeting of the Over- 
seas Nurses’ Club of Toronto was held at the 
Nurses’ Residence, Christie Street Hospital, 
on October 5, with about seventy members 
present. Everyone was glad to see Miss Hart- 
ley who returned to duty on September Ist 
after a long illness. Report of the various com- 
mittees were received and plans for the com- 
ing year discussed. Miss Wilkinson who had 
represented the club at the meeting of the 
All Canada Association held in Saint John 
at the convention of the C.N.A., gave a report 
of the session where business of the Associa- 
tion was discussed and officers elected. It 
was resolved that the Toronto Club request 
the All Canada Association to place a wreath 
on the Nurses’ Memorial in the Parliament 
Buildings at Ottawa on Armistice Day. Offi- 
cers for 1932 and 1933 were elected as follows: 
President, Mrs. Jack Bell (re-elected); Vice- 
President, Miss Meiklejohn; Corresponding 
Secretary, Mrs. McKay (re-elected); Record- 
ing Secretary, Mrs. Ross Craig; Treasurer, 
Mrs. Hanna. Refreshments were served at the 
close of the meeting and a social half hour 
provided opportunity for renewing old ac- 
quaintances. On a recent Saturday afternoon 
Miss Edith Campbell (Matron), Miss Meikle- 
john, Mrs. Bell and Mrs. McKay motored 
over to Hamuiiton to meet Miss Rayside, the 
newly elected president of the All Canada 
Association, and discuss various plans of in- 
terest for the future. 


MontTREAL UNIT 


Members of the Montreal Unit, Overseas 
Nursing Sisters Association of Canada, as- 
sembled once again on Remembrance Day at 
the dinner hour.. The annual dinner re- 
unions are becoming more popular as the 
years roll on, this year’s event being the 
largest group assembled since the nursing 
sisters returned home. The musical pro- 
gramme was, as usual, ably conducted by the 
inimitable Jimmy Rice, who this year pro- 
vided additional pleasure through the golden 
voiced tenor of radio fame, Jack Vanderstra- 
ten. The latter sang many of the well known 
English, French, Italian and Spanish “gems”’ 
and joined in the community singing of the 
old war-time favourites. The toast to His 
Majesty, the King, was proposed by the 
Acting President and Chairman, Miss Claire 
Gass, and the following lines in memory of 
those with whom the members meet in spirit 
only, which were written by one of the mem- 
bers (Winnifred Fray Ramsay), were read by 
E. Frances Upton. 
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“WE REMEMBER” 


Beloved friends, who gently rest 
Beneath God’s earth 
In far off lands, 
Come near, with wings of,joy and love. 
Sweet comfort bring 
To weary souls, 

On this Remembrance Day. 


We wear your poppies near our hearts, 
And the clear vision see 
Of your eternal love. 
We touch with reverence every petal red. 
Memories enshrined 
Of our Immortal Dead. 

On this Remembrance Day. 


THE CANADIAN NURSE 


And then “The Silence” where our spirits 
meet, 
You are so near, 
So very dear, 
Again, we tread together, the paths of long 
ago. 
*Twas yesterday. 
’*Tis now today. 
On this Remembrance Day. 


The bugle sounds, and to our unfinished 


8 
We turn, refreshed. 
With power possessed. 
Filled by the presence of your calm content, 
Of work well done. 
Of glory won. 
On our Remembrance Day. —W.F.R. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


COLLISON—On June 28, 1932, at Victoria, 
B.C., to Mr. and Mrs. R. L. Collison 
(Lorna Colbourne, Jubilee Hospital, Vic- 
toria, 1928), a son. 


HOPE—On October 8, 1932, at Saskatoon, 
Sask., to Mr. and Mrs. Earnest Hope 
(Mabel Cunningham, Guelph General Hos- 
pital, 1928), a daughter. 


KNIFFEN—Recently in Montreal, to Mr. 
and Mrs. L. Kniffen, (Jean Burrill, Homzo- 
pathic Hospital of Montreal, 1930), a son 
(Leslie Daniel). 


LOVE—On “August 16, 1932, at Victoria, 
B.C., to Mr. and Mrs. J. Love (Hazel Jones, 
Jubilee Hospital, Victoria, 1927), a daugh- 
ter. 


_ RETALLICK—Recently, in Montreal, Que., 


to Mr. and Mrs. M. Retallick (Marie K. 
Nuise, Homzopathic Hospital of Montreal, 
1925), a daughter (Doris Norma). 


SAMPLE—On September 26, 1932, at Chat- 
ham, Ont., to Mr. and Mrs., Clarence 
Sample (Margaret Gibson, Public General 
Hospital, Chatham, 1930), a daughter 
(Elizabeth Wilson). 


WRINCH—On April 30, 1932, at Hazelton, 
B.C., to Dr. and Mrs. L. B. Wrinch (Fran- 
ces Johnson, Jubilee Hospital, Victoria, 
1929), a daughter. 


MARRIAGES 
ADAMS—ALBUTT—On August 2, 1932, at 
Victoria, B.C., Catherine Albutt (Royal 
Jubilee Hospital, Victoria, 1929), to Jack 
Adams, of Victoria. 


BURKE—McKERRACHER —On October 
12, 1932, at Chatham, Ont., Grace Mc- 
Kerracher (Public General Hospital, Chat- 
ham, 1924), to Thomas Burke. 


CARR—ROBINSON—On September 27, 
1932, at Toronto, Ont., Olive M. Robinson 
(Toronto Western Hospital, 1930), to 
William Harding Carr. 


CAVANAGH—McININCH—On October 
27, 1932, at Ottawa, Ont., Bernice Mc- 
Ininch (Ottawa General Hospital, 1929), 
to Dr. J. V. Cavanagh, formerly of Ottawa, 
now of Halifax, N.S. 


CAVAYE—KERR—0On September 9, 1932, 
at Victoria, B.C., Maeford E. Kerr (Royal 
Jubilee Hospital, Victoria, 1928), to Doug- 
las Cavaye, of Chilliwack. 


CHARTIER—McCARRON—In October, 
1932, at Guelph, Ont., Marie McCarron 


(St. Joseph’s Hospital, Guelph, 1929), to 
Leo Chartier, of Guelph, Ont. 


CONNORTON—LAMB—On April 26, 1932, 
at Victoria, B.C., Frances Lamb (Royal 
Jubilee Hospital, Victoria, 1929), to 
Claude Connorton, of Vancouver. 


DIES—ONEY—On August 2, 1932, at 
Montreal, Que., Almeta R. Oney (Homzo- 


pathic Hospital of Montreal, 1930), to 
A. S. Dies. Residing in Montreal. 


DWYER—FITZPATRICK—In October, 
1932, at Toronto, Ont., Cecilia Fitzpatrick 
(Hospital for Sick Children, Toronto, 1928,) 


to Fred Dwyer, of Toronto. Residing in 
in Chatham, Ont. 


FLETCHER—EDE—On September 2, 1932, 
at Victoria, B.C., Wilburta Ede (Royal 
Jubilee Hospital, Victoria, 1929), to Walter 
Fletcher, of Victoria. 

GILL—OVANS—On October 12, 1932, at 
Listowel, Ont., Margaret Merle Ovans 


(Brantford General Hospital, 1930), to 
Walter Allen Gill, of West Monkton. 


Due to lack of space a number of Marriage 
Announcements are held over for next issue. 


—Eb. 
DEATHS 


BREBNER—On November 9, 1932, at New 

York, N.Y., Dr. W. B. Brebner, beloved 
husband of Mildred J. Davidson (Toronto 
Western Hospital, 1923). 
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Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. “eeny, Dept. 
of Public Health, Parliament Building, Regina; 
4 Miss M. R. Chisholm, 805 7th “ve. N., Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

NursinG Epvucation: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Pustic Heauru: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Ont. 


secbeeemiene ree aie Miss Jean S. Wilson. 


National Office, 401 Crescent Building, Montreal, Que. 


1— President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 
CHAIRMAN: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-CHAIRMAN: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F. Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; TREAsuRER: Miss M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, 


nt. 

CouncitLors.—Alberta: Miss J. Connal, General 
Hospital, Calgary. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss M. 8S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax, Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss M. Lavers, 
Prince Co. Hospital, Summerside. Quebec: Miss 
Flora A. George, Woman’s General Hospital, West- 
mount, P.Q. Saskatchewan: Miss G. M. Watson, 
City Hospital, Saskatoon. 3 . : 

ConvENER OF PusuicaTions: Miss Mildred Reid, 
Winnipeg General Hospital, Winnipeg, Man. 


PRIVATE DUTY SECTION 
CuarrMaN: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-CHarrMan: Miss Mabel 
McMullen, Box 338, St. Stephen, N.B.; SecreTary- 
TREASURER: Miss Rose Hess, 139 Wellington Street, 
Hamilton, Ont. , : 
Covnctttors.—Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Alta. British Columbia: 
Miss E. Franks, Ste. 5, Tudor Manor, 1035 Fairfield 
Road, Victoria, B.C. Manitoba: Miss M. Lang, 507 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


Walker Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: Miss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kendal Ave., Toronto. Prince 
Edward Island: Miss M. Gamble, 51 Ambrose 
St., Charlottetown. Quebec: Miss Sara Matheson, 
2151 Lincoln Ave., Montreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


ConvENER oF PusiicatTions: Miss Clara Brown, 23 
Kendal Ave., Toronto, Ont. 


PUBLIC HEALTH SECTION 
CHAIRMAN: Miss M. Moag, 1246 Bishop St., Montreal, 
ue.; VICE-CHAIRMAN: Miss M. Kerr, 946 20 Ave. 
-» Vancouver, B.C.; SEcRETARY-TREASURER: Mrs. 
I. Manson Prince, School for Graduate Nurses, 
McGill University, Montreal, Que. 
CounciLLors.—Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 10-400 Assiniboine Ave., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Ina Gillan, Red Cross Headquarters, 59 
Grafton St., Charlottetown. Quebec: Miss Marion 
Nash, 1246 Bishop St , Montreal. Saskatchewan: 
Mrs. E. M. Feeny, Dept. of Public Health, Parlia- 
ment Buildings, Regina. 
ConVENER OF PusBLiIcATIONS: Miss Mary Campbell, 
Victorian Order of Nurses, 344 Gottingen St., Halifax, 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


Presidént, Miss F. Munro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
Satge, Holy Cross Hospital, Calgary; Second Vice- 
President, Miss 8. Macdonald, General Hospital, 
Calgary; Secretary-Treasurer, Miss Kate 8. Brighty, 
Administration Building Edmonton; Nursing Educa- 
tion Section, Miss J. Connal, General Hospital, Cai- 
gary; Public Health Section, Miss B. A. Emerson, 604 
Civie Block, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell], R.N., 516 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 946 20th Ave. West, Vancouver, B.C.; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.N., Misses J. Archibald, R.N., 
M. Duffield, R.N., L. McAllister, R.N. 





MANITOBA ASS’N OF REGISTERED NURSES 


President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss M. Reid, 
Nurses’ Home, General Hospital, Winnipeg; Second Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, Winnipeg General Hos- 
pita]; Public Health, Miss A. E. Wells, 10-400 Assiniboine 
Ave.; Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, Mrs. McMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell 5 Fairmount Apts.; Direct- 
ory, Miss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, Miss A. J MacMaster, Moncton Hospital 


: Moncton; First Vice-President, Miss Margaret Murd- 


och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors—Saint John: Misses Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
Murray and Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock: 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hote] Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dvkeman, Health Centre, 
Saint John; Private Duty, Miss Mabel MacMullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
S. E. Brophy, Fairville; “The Canadian Nurse,” 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss Anne Slattery, Windsor; First Vice- 
President, Miss Victoria Winslow, Children’s Hospital, 
Halifax; Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 554% Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treasurer and Registrar, Miss L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax. 

REGISTERED NURSES ASSOCIATION OF 

ONTARIO (Incorporated 1925) 

President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 


President, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, 380 Jane Street, Toront © 

District No. 1: Chairman, Miss Priscilla Campbell, 
Public General Hospital. Chatham; Secretary-Treas- 
urer, Miss Lila Curtis, 78 Forest St., Chatham, Dis- 
tricts Nos. 2 and 3; Miss Jessie M. Wilson, General 
Hospital, Brantford; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 
pital, St. Catherines; Secretary-Treasurer, Mrs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No. 6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, Miss Lillian Simons, 
311 Rubidge St., Peterborough. District No. 7: 
Chairman, Miss Louise D. Acton, General Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No. 8: Chair- 
man: Miss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
Treasurer, Miss C. McLaren, Box 102, North Bay. 
District No. 10; Chairman, Mrs. F. Edward, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses Mary Samuel, L. C. Phillips, 
M.F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev. 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss Mabel K. Holt, Montreal General Hospital; 
Vice-Presidents (Fnglish) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman's General Hospital, Miss Marion Nash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; Miss Sara Matheson Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French), Mile. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
Miss Flora Aileen George, Woman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d’Hygiene 
Appliquee), Melles Edna Lynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, Misses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W., Montreal. 


SASKATCHEWAN REGISTERED NURSES 
ASSOCIATION. (Incorporated March, 1927) 


President, Miss Elizabeth Smith, Norma] School, 
Moose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Norma] School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, Moose Jaw, Miss G. M. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. M. Feeny, Depart- 
ment of Public Health Regina; Private Duty, Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President Dr. H. A. Gibson; President, Miss 
P. Gilbert; First Vice-President, Miss K. Lynn; 
Second Vice-President, Miss F. Shaw; Recording 
Secretary, Mrs. F. V. Kennedy; Corresponding Secre- 
tary, Miss K. Shore; Treasurer, Miss M. Watt; Con- 
vener Private Duty Section, Miss P. Gilbert; Registrar, 
Miss D. Mott, 2219 2nd St. W. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Miss Ida Johnson; First Vice-President, 
Miss Welsh; Second Vice-President, Mrs. K. Manson; 
Secretary, Miss V. Chapman; Treasurer, Miss M. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, Miss Clow, 11138 Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138 Whyte Ave., Edmonton. 


MEDICi1NE HAT GRADUATE NURSES 
ASSOCIATION 


President, Mrs. Mary Tobin; First V|ce-President, 
Mrs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, Miss M. Hagerman, City Court House, 
Ist St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, Mrs. C. Wright; Flower, 
Miss M. Murray; Private Duty Section, Miss V. Ross; 
Correspondent, ‘“The Canadian Nurse’, Miss F. Smith. 
Regular meeting first Tuesday in month. 





A.A., HOLY CROSS HOSPITAL, CALGARY 


President, Mrs. L. de Satge; Vice-President, Miss 
A. Willison; Recording Secretary, Miss E. Thom; 
Corresponding Secretary, Miss P. N. Gilbert; Treasurer, 
Miss 8. Craig; Honorary Members, Rev. Soeur St. Jean 
de l’Eucharistie, Miss M. Brown. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA 


Hon. President, Mrs.-"R. E. Secitenit President, 
Miss M. Boutillier; Vice-President, Miss L. Wright; 
Secretary-Treasurer, Mrs. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 

A.A., ROYAL ALEXANDRA HOSPITAL 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President, Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2 , 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 

Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 


Miss M. Madden; Third Vice-President, Mrs. Scatch- - 


ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss K. Sanderson, 1310 Jervis &t., 
Vancouver; First Vice-President, Miss Grace M. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurer, 
Miss L.. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, D. McDermott, 
J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliff; Directory, Miss H. 
Smith; Creche, Miss M. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Representative: ‘“‘The 
Canadian Nurse’, Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 

Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F. Treavor; Assistant Secretary, Miss M. Johnson; 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. Withyman, 
Ethe] Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary 
Mrs. J Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Conveners—Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. MecVicar; Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 

Hon. President, Miss L. Mitchell; President, Miss Jean 
Moore; First Vice-President, Mrs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
McKenzie; Treasurer, Miss E. Newman; Conevner, 
Entertainment Committee Miss I. Helgeson; Sick 
Nurse, Miss C. McKenzie. 


BRANDON GRADUATE NURSES ASSOCIATION 


Hon. Present. Miss E. Birtles; Hon. Vice-President » 
Mrs. W. Shillinglaw; President, Miss M. K. Fin- 
layson; Firs Vie President, Miss J. Anderson; Second 
Vice-President, Miss H. Ward; Secretary, Miss J. A. 
Munro, 243 12th Street; Treasurer, Miss E. G. Mc- 
nally, General Hospital; Conveners of Committees: 
Social and Programme, Mrs. 8. J. S. Pierce; Sick and 
Visiting, Miss A. Bennett; Welfare Representative, 
Mrs. R. Darrach; Press Reporter, Miss. D Longley; 
Cook Book, Mrs. A. Kains; Registrar, Miss C. M. 
MacLeod. 


A.A., ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MAN. 


Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King George Court; First Vice-President, Miss Helen 
Stephen, 15 Ruth Apts., Maryland St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolseley Ave.; Enter- 
tainment Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, Miss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St., Norwood. 


Meetings—Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash Street; 
President, Mrs. E. Harry, Winnipeg, General 
Hospital; First Vice-President, Miss Emily Parker, 
580 Broadway Avenue; Second Vice-President, Mises 
J. McDonald, Deer Lodge Hospital; Third Vice- 
President, Miss M. Cowie, Winnipeg, General Hospital; 
Corresponding Secretary, Mrs. A. Swan, 20 Dalkeith 
Apts. Recording Secretary, Miss J. Landy, Winnipeg, 
General Hospital; Treasurer, Miss M. Macdonald, 
Centra! T. B. Clinic; Sick Visiting, Miss Jean Machray, 
Winnipeg General Hospital; Membership, Miss Helen 
Turner, 133 Spence Street; Programme, Miss A. 
Pearson, Winnipeg General Hospital; Editor of Journal, 
Miss Ruth Monk, 134 Westgate; Assistant Editor, 
Miss Grace Gourley, 230 Oxford Street; Business 
Manager, Miss E. Timlick, Winnipeg General Hospital 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss D. M. Percy; Vice-Chairman, Miss 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
E. C. Mellraith, J. Church. M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. € 
Mellraith; Nursing Education, Miss M. B. Anderson; 
Private Duty, Miss Jean Church; Public Health, Miss 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Mrs. F. M. Edwards; First Vice-President, 
Miss V. Lovelace; Secretary-Treasurer, Miss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, Miss J. Magnusson; Private Duty, Miss 8. 
McDougall; Publications, Miss M. Flannagan; Mem- 
bership, Mrs. C. Colleran, Miss E. McTavish; Social, 
Miss H. Pappa, Miss Brown, Miss L. Young, Represent- 
ative to Board of Directors’ Meeting, Mrs. F. Edwards. 


Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 


President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, ‘‘The Canadian Nurse’, Miss 
E.: Hartleib. 


GRADUATE tee WELLAND, 


Hon. President, Miss E. Smith, Superintendent, 
Welland General Hospital; Hon. Vice-Preisdent, Miss 
M. Hall, Welland General Hospital; President, Miss 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss M. A. Fitzgerald; Vice-President, Miss H. 
Molyneaux; Secretary, Miss W. Almey; Treasurer, 
Miss B. Allen; Flower Committee, Miss H. Fitzgerald; 
Social Committee, Miss E. Wright; Representative to 
“The Canadian Nurse’, Miss V. Humphries. 


A.A., BRANTFORD GENERAL HOSPITAL 

Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss K. Charnley; Vice-President. 
Miss G. Turnbull; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespie, 14 Abigail] Ave., 
Brantford; Social Convener, Mrs. D. A. Morrison; 
Flower Committee, Mrs. E. Claridge, Miss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
‘The Canadian Nurse’ and Press Representative, Miss 
D. Arnold; Chairman Private Duty Council, Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. Possltont, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second - Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice sanentee Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church ms 
Representative to “The Canadian Nurse”, Miss V. 
Kendrick. 








* A.A., ST. JOSEPH’S HOSPITAL, CHATHAM 


Hon. President, Mother St. Rock; Hon. Vice- 
President, Sister M. Consolatta; President, Miss Ethel 
Burnie; Vice-President, Miss Lily Richardson; Secre- 
tary, Miss Letty Pettypiece; Treasurer, Miss Beth 
Hodgins; Executive, Misses Haze] Gray, Jean Lundy, 
Mary —— Mary Donovan; Representative, ‘The 
Canad'an Nurse”, Miss Ruth Winter; Representative 
District No. 1, R.N.A.O., Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 


President, Miss G. Rutherford; Vice-President, Mrs. 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer, Miss A. McDonald; Flower 
Committee Convener, Miss E. Hyslop. 


A.A., CORNWALL, GENERAL HOSPITAL 


Hon. President, Mrs. J. Boldick; President, Miss 
Mary Fleming; First Vice-President, Miss Barbara 
Peterson; Second Vice-President, Miss H. C. Wilson; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to ‘““The Canadian 
Nurse’, Miss K. Burke. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss I.. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President, 
Miss Dora Lambert; Secretary, Miss N. Kenny; 
Treasurer, Miss J. Watson; Committees, Flower: 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
ae M. Cockwell Nap seal Programme, Miss E. 

Eby Consens): a tative ‘The 
Nurse’? Miss A. L 
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A.A., HAMILTON GENERAL HOSPITAL 

Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President, Miss H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
24 South St; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, Miss C. Woodford, 72 East Ave. N.; 
Secretary-Treasurer, Mutual Benefit Association, 
Miss M. L. Hannah, 25 West Ave. S.; Legal Advisor, 
Mr. F. F. Treleaven; Executive Committee, Miss A. 
Boyd (Convener), Misses C. Harley, J. Souter, B. 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), Misses J. Murray, M. Ash- 
baugh, C. Inrig, M. Ross, M. Eastwood, S. Chapman; 
Flower and Visiting Committee, Miss M. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of Women, Miss 
Burnett (Convener), Mrs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O., Miss 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, M. Buchanan I. Buscombe. 
Hazel Dahl; Representative Women's Auxiliary, Mrs. 
Stephen; Representatives to ‘‘The Canadian Nurse’’, 
Misses C. Gayfer, S. Herbert, M. Spence, M. Watson. 


A.A., ST. JOSEPH’S HOSPITAL, HAMILTON 

Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 
Kelly, 104 Ontario Ave.; Convener, Executive Com- 
mittee, Miss M. Kelley; ‘“‘The Canadian Nurse’’, Miss 
Moran. 

A.A., HOTEL DIEU, KINGSTON, ONT. 

Hon. President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Miss E. Finn; 
Treasurer, Miss Mildred McKinnon; Secretary, Miss 
Olive McDermott; Executive, Mrs. V. Fallon, Mrs. L. 
Cochrane, Miss M. Cadden, Mise L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pelow, Miss Doyle; Entertainment Committee, Mrs. 
Martin (Convener), Miss Wely, Mrs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 

First Hon. President; Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third ae eet Miss Ann Baillie; Treasurer, 
Mrs. C. Mallory, 203 Albert St.; Corresponding 
Secretary, Woe C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook. Kingston General Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 

Hon. President, Miss K. W. Scott; President, Miss 
L. MeTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; “The Canadian 
Nurse”, Miss E. Hartlieb. 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Paseal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Secretary, Miss Gladys Gray; Treasurer, Miss Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Registry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 


Honorary President, Miss Hilda Stuart Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospita!; 
Second Vice-President, Miss Margaret McLaughlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
490 Piccadilly St., London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave.,’ London; C orresponding 
Secretary, Miss Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, Misses Mallock, M. Walker, 
Mortimer, Mrs. L. sen, Mrs H. Smith, Mrs. 
Sterritt; Representatives to “The Canadian Nurse”, 
Miss G. Victoria Hospital, and Mrs. Scanlon- 
769 Quebec St 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. J. 
Taylor; First Vice-President, Miss L. McConnel; 
Second Vice-President, Miss K. Prest; Secretary- 
Treasurer, Miss I. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corresponding Secretary, Miss J. 
McClure; Sick Committee, Miss Irving, Miss Coutts, 
Mrs. Weaver. 


A.A., LORD DUFFERIN HOSPITAL, 
ORANGEVILLE, ONT. 

Hon. President, Mrs. O. Fleming; President, Miss L. 
M. Sproule; First Vice-President, Miss V. Lee; Second 
Vice- esident, Miss I. Allen; Corresponding Secretary, 
Miss M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vien See Miss L. Whitton; 
Second Vice-President, Miss Harvies; Secretary- 
Treasurer, Miss Alice M. emith. ‘18 Matchedash St. 8. 

Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss E. MacWilliams; President, 
Mrs. Mabel Yelland, 14 Victoria Apartments, Simcoe 
St. South, Oshawa; Vice-President, Miss Jessie Mc- 
Intosh; Secretary, Miss Helen Batty, Brooklin, Ont.; 
Treasurer, Miss Jane Cole; ores Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa.” 


A.A., ST. LUKE’S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mrs. J. Pritchard; Treasurer, Miss May 
Hewitt; Nominating Committee, Misses Sadie Clark, 
Mina Maclaren, Hazel Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
Paconpesstet 1918) 

Hon. President, Miss M. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss C. Flack, 
152 First Ave.; Miss & Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling ee Re- 
presentative ‘“The Canadian Nurse’, Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; ; Miss Mary C. Slinn, 


= Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
Gemmell, 221 Gilmour St.; Councillors, Miss K. 
Neeol, Miss L. Stevenson, Miss G. Wilson, Miss M. 
Dowrey, Miss M. Normand; Convener of Membership 
Committee, Miss Winnifred Gemmell; 
respondent, Miss E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr Flavie Domitile; President, 
Miss K. Bayley; First Vice-President, Mrs. McEvoy; 
Second Vice-President, Miss M. Munroe; Secretary- 
Treasurer, Miss G. Clarke; Membership Secretary, 
Miss M. Daley; Representatives to Local Council of 
Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. E. 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss L. Egan, Miss A. Stackpole; Re- 
— to ‘“‘The Canadian Nurse”, Miss Dorothy 

nox 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 

Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C. 
Thompson: Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee. 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson; President, Miss 
Helen Anderson, 358 Hunter St. W.; First Vice-Presi- 
dent, Miss L. Simpson; Second Vice-President, Miss M. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
Corresponding Secretary, Miss E. MacBrien; Treasurer, 
Miss L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. : 
“The Canadian Nurse” , Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. Rg on By-laws Committee, Misses 
O. Banting, M . McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Florence Judoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, ‘‘The 
Canadian Nurse’’, Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL 
ST. CATHARINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Florence McArter, 
General Hospital; First Vice-President, Miss Nora 
Nold, General Hospital; Second Vice-President, Miss 
Margaret McClunie, 59 Chaplin Ave.; Secretary- 
Treasurer, Miss Janette Hastie, General Hospital; 
Press Correspondent, Miss Blanche B. Kennedy; 
“The Canadian Nurse’”’ Representative, Miss Gertrude 
Fetherstone, 17 Hainer St.; Social Committee (Con- 
vener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Helen 
Brown, General Hospital. 


A.A., MEMORIAL — ST. THOMAS, 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hos ital; President, Miss Margaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Miss 
Irene Garrow; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; “‘The Canadian Nurse’, Miss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 


Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss E. Manning, 100 
Golfdale Rd.; First Vice-President, Miss A. Neil; 
Second Vice-President, Miss Shaffner; Secretary, Miss 
J. W. Anderson, 149 Glenholme Ave.; Treasurer, Miss 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 
Morris; Archivist, Miss Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. Russell, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Miss 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabeth Field Smith, 
Memorial Fund, Miss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, Mrs. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
vV.M. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McClaren; Recording 
Secretary, Miss Ivy Ostic; Corresponding Secretary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener, Miss Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 

Hon. President, Miss MacLean, 100 Bloor St. West; 
President, Miss Hazel Young, 100 Bloor St. West; 
Vice-President, Mrs. E. Philips, 155 Donlands Ave.; 
Secretary-Treasurer, Miss R. Hollingworth, 100 Bloor 
St. West; Representative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Miss E. Kerr, 
2001 Bloor St. West; Representative to R.N.A.O., 
Mire A. Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field, 185 Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Miss F. Lane, 221 
Riverdale Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Mathieson, Riverdale Hospital; Miss 8. Stretton, 7 
Edgewood Ave.; Miss C. Russell, Toronto General 
Hospital; Mrs. E. Quirk, Riverdale Hospital; Miss L. 
McLaughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
Genera! Hospital. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B 


Austin; President, Miss Nora Moore; First Vice- 
President, Mrs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, Miss 
Margaret Marshall; Recording Secretary, Mrs. C. 


Cassan; Treasurer, Miss Marie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, Miss Dorothy McKee; 
Refreshment, Miss R. Cameron; Flower and Visiting, 
Miss Margaret McInnis; Representatives, ‘‘The 
Canadian Nurse’, Miss Beth Lewis; R.N.A.O., Mrs. 
F. Atkinson; Welfare Auxiliary, Mrs. D. Smith. 


A.A., ST. JOHN’S HOSPITAL, TORONTO, ONT. 

Hon. President, Sister Beatrice, 8.S.J.D., St. John’s 
Convent; President, Miss Ruth F. Cook, 464 Logan 
Ave.; First Vice-President, Miss Susie Morgan, 322 
St. George St.; Second Vice-President, Miss Margaret 
Anderson, 468 Kingston Road; Corresponding Secre- 
tary, Miss Grace Ratcliffe, 10 Lawton Blvd.; Recording 
Secretary, Miss Helen Frost, 450 Maybank Ave.; 
Treasurer, Miss A. B. Slimon, 464 Logan Ave.; Com- 
mittee Conveners: Visiting, Mrs. M. Bolster, 54 Follis 
Ave.; Entertainment, Miss Elaine Peterson, 305 
Dupont St.; Press Representative, Miss Grace P. 
Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH’S HOSPITAL, TORONTO, ONT 

Hon. President, Rev. Sister Superior; President, Miss 
G. Davis; First Vice-President, Miss E. Morrison, 1543 
Queen St. West; Second Vice-President, Miss E. Jobin; 
Recording Secretary, Miss M. O'Malley; Corresponding 


Secretary, Miss I. Gallagher, 320 Lonsdale Rd.; 
Treasurer, Miss A. Harrigan; Councillors, Mrs. G. 
Beckett, Misses M. Conway, R. Jean-Marie and L 
Boyle. 


A.A., ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael’s Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Recording Secretarv, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Representative, Miss May Greene; Councillors 
Misses M. Foy, J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto, 
Miss M. Melody 


A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
cent; Recording Secretary, Miss Kathleen Howie; 
Corresponding Secretary, Miss Anita Beadle, 49 
Dundonald St.; Treasurer, Miss Constance Tavener, 
804-A Bloor St. West; Correspondent to ‘‘The Canadian 
Nurse”, Miss W. Ferguson, 16 Walker Ave.; Flower 
Convener, Miss E. Fewings, 177 Rochampton Ave.; 

Social Convener, Miss Muriel Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss F. Matthews; Recording Secretary, 
Miss Maud Campbell; Secretary-Treasurer, Miss 
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Isobel Buckley, Toronto Western Hospital; Re- 
presentative to “The Canadian Nurse’, Miss H. 
Milligan; Representatives to Local Council of Women, 
Mrs. G. Valentine; Hon. Councillors, Mrs. I. MacCon- 
nell, Mrs. Annie York; Councillors, Misses Annie 
Cooney, Leota Steacy, E. Knowles, G. Sanders, Myrtle 
Hamilton, H. Milne, Mrs. H. Baker; Social Com- 
mittee, Miss Olive MacMurchy (Convener), Misses 
M. Agnew, A. Woodward, E. Bolton; Flower, Com- 
mittee, Miss Helen Stewart, Miss Mary Ayerst; 
Visiting Committee, Misses J. Moore, G. Jones, 
Helen MacMurchy; Layette Committee, Miss Cooper, 
Miss Ballantyne. 

Meetings will be held the second Tuesday in each 
month at 8 pm. in the Assembly Room, Nurses 
Residence, Toronto Western Hospital. 





A.A., WOMEN’ 'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. M. Bowman; 
President, Miss Harriet Meiklejohn; President, 
E. J. Henry; First Vice-President, Mrs. 
Second Vice-President, Miss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; Corresponding Secre- 
tary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No. 5, R.N.A.O., Misses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss May Roberts; Social, Miss Agnes McGregor; 
Councillors, Misses W. Worth, M. Chalk and V. Allen; 
Representative to ‘The Canadian Nurse’, Miss E. E. 
K. Collier. 
Meetings at 74 Grenville St. second Monday in each 
month. 


Hon. Vice- 
Miss 


Scullion; 


A.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON,ONT. 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Hawkins; 
Vice-President, Miss A. Bolwell; Secretary, Miss G. 


Leeming; Treasurer, Miss R. McKay. 


A.A., HOTEL DIEU, ‘WINDSOR, ONTARIO 

President, Miss Angela Code, Maple Apts.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Baillargeon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 

First Hon. President, Miss Frances Sharpe; Second 
Hon. President, Miss Helen Potts; President, Miss 
Gladye Jefferson; Vice-President, Miss Mabel Costello; 
Recording Secretary, Miss Lila Jackson; Assistant 
Secretary, Miss Jean Kelly; Treasurer, Miss Ella Eby; 
Press Representative, Miss Doris Craig; Convener, 
Programme Committee, Miss Anna Cook; Convener, 
Flower and Gift Committee, Miss Edna Rickard; 
Social Committee, Miss Eleanor Hastings, Mrs. Hannah 
Sterling, Mrs. Grace McDiarmid. 
GRADUATE NURSES ASSOCIATION OF THE 

EASTERN TOWNSHIPS 

Hon. President, Miss H. S. Buck, Superintendent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Miss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, Miss M. Mason; 
Treasurer, Miss M. Robins; Representative, Private 
Duty Section, Miss E. Morrisette; Representative, 
“The Canadian Nurse’, Miss C. Hornby, Box 324, 
Sherbrooke, P.Q. 

A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. Lapierre; Vice-President, Mrs. R. W ilson: 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
St., Lachine, P.Q.; Executive Committee, Miss M. 
McNutt, Miss L. Byrnes. 

Meeting, first Monday each month. 

MONTREAL G RADUATE NURSES ASS’N. 

Hon. President, Miss L. C. Phillips; President, Miss 
Agnes Jamieson, 1230 Bishop St.; First Vice-President, 
Miss Sara Matheson; Second Vice-President, Miss 
Kate Wilson; Secretary-Treasurer and Night Registrar, 
Miss Ethel Clark, 1230 Bishop St.; Day Registrar, 
Miss Lucy White; Relief Registrar, Miss H. M. Suther- 
land; Convener Griffintown Club, Miss Georgia Colley. 

Regular Meeting—Second Tuesday of January, 
first Tuesday of April, October and December. 
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A.A., CHILDREN’S MEM. HOSP. MONTREAL 

Hon. President, Miss A. S. Kinder; President, Miss 
D. Parry; Vice-President, Miss M. Flanders; Secretary, 
Miss R. Paterson, 3498 Harvard Ave., N.D.G.; 
Treasurer, Miss H. Easterbrook; Representative, 
“The Canadian Nurse’, Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Miss J. Wilson. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Miss E. Frances Upton; First Vice- 
President, Miss M. Matheson; Second Vice-President, 
Miss J. Morrell; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. Hewton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart, 
(Convener), Misses E. Elliott, V. Hill; Representatives, 
“The Canadian Nurse’, Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsay (Convener), Miss E. McDonald; Programme 
Committee, Misses I. Davies, M. Batson; Refreshment 
Committee, Miss A. M. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 

Hon. President, Mrs. H.”Pollock; President, Mrs. J. 
Warrén; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, Miss M. Bright; Treasurer, 
Miss D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; ‘“‘The Canadian 
Nurse’ Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, Miss E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 

Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President; Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Executive 
Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell; Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Representative, 
“The Canadian Nurse’, Miss G. Martin. 

A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vice-President, Miss Lillian Payn; Treasurer, Miss 
Jane Craig, Western Hospital; Secretary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visiting Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, ‘“‘The Canadian Nurse”, 
Miss Edna Payne. 


L’ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L’HOPITAL NOTRE DAME 
Bureau de Direction, Membres Honoraires, Rev. 

Mere Piche, Rev. Mere Mailloux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle M. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 
guerite Pauze, 4234 St. Hubert; Tresoriere, Melle 
Lydia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Melle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., WOMEN’S GEN. HOSP., WESTMOUNT, P.Q. 

Hon. Presidents, Miss E. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice-President Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, Miss E. Moore; Cornpondiog 
Secretary, Miss Morrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave., Montreal; ‘“‘The Canadian Nurse”’, 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, Mrs. Drake. ss 

Regular monthly meeting every third Wednesday, 
8 p.m. 








A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
H. A. MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, Miss Fischer; Treasurer, 
Miss M. McGarg; Private Duty Section, Miss Muriel 
Fischer; Sick Visiting Committee, Mrs. 8. Barrow; 
Mrs. Harold Planche; Kefreshment Committee, 
Misses Cecile Caron and Gladys Weary; Councillors, 
Misses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, Miss E. Francis Upton, Miss Helen 
8. Buck; President, Mrs. N. 8. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
“The Canadian Nurse’, Miss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 

Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-President, Miss M. Armstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurer, Miss F. Caldwell, 262 Athabasca E.; 
Registrar, Miss C. Keir; Conveners of Committees: 
Nursing Education, Miss Last; Private Duty, Miss 
Wallace; Constitution and By-laws, Miss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss 
McIntyre; Social, Miss Lowry; ‘‘The Canadian Nurse”, 


Miss M. McQuarrie; Press Kepresentative, Mrs. 
Philips. 





A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson. 

A.A., ST. PAUL’S HOSPITAL, SASKATOON 

Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, Miss Alma Howe; 
Secretary, Miss M. Hennequin; Treasurer, Miss D. M. 
Hoskins, 522 5th Ave. N., Saskatoon; Executive, 
Miss L. Attrux, Miss E. Watson, Miss H. Mathewman. 

Meetings—Second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 





A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hospital; 
Vice-President, Miss Marion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
M. Orr, The Shriners Hospital, Cedar Ave., Montreal. 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
gramme Convener, Miss McQuade, Women’s General 
Hospital, Montreal; Kepresentatives to Local Council 
of Women, Mrs. Summers, Miss Liggett; Repre- 
sentatives to ‘‘The Canadian Nurse’, Administration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
Health, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 
A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recording Secretary; Miss I. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. MacLauren; Programme, 
Miss McNamara; Membership, Miss Edna Clarke. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 

Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, Miss K. Russell, Miss A. M. Munn; 
President, Miss FE. Stuart; First Vice-President, Miss 
G. Jones; Second Vice-President, Sister M. Helen; 
Secretary, Mrs. C. 8S. Cassan, 136 Heddington Ave.; 
em Miss E. Langman, Hospital for Sick Chil- 
ren. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bidg., 
86 Bloo: Street, West, 
TORONTO 


HELEN CARRUTHERS Reg. N. 








MONTREAL GRADUATE NURSES’ 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7841 


LUCY WHITE, Reg. N., Registrar, 
1230 Bishop St.. MONTREAL, P.Q. 


Club House Phone PL. 3900. 


THE 
Manitoba Nurses’ Central Directory 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 Wolseley Avenue, Winnipeg, Man. 


The Central Registry Graduate Nurses 


Phone Garfield 0382 


Registrar: 
ROBENA BURNETT, Reg.N. 


91 Balsam Ave., Hamilton, Ont. 


HIGH SCHOOL 


Nurses qualified for pre-R.N. requirements 
Earn a high school diploma, the equivalent of 
4 years of regular school, in 15 to 18 months, by 
our highly specialized tutorial method of teach- 
ing. State entrance requirements fulfilled for 
pre-nursing, pre-medical and for all colleges and 
universities. Moderate tuition rates. Small 
classes. Days or evenings. We assist our 
students to procure desirable rooming and 
boarding accommodations at moderate rates. 
Ask about our Home Study Courses 
You can acquire your necessary hign school 
credits quickly by our simplified home study 
method. Same staff of 25 university teachers 
supervise your work. Write for free booklet. 
No obligation. 
DODD-HARRIS SCHOOLS INC. 
190 N. State St., Chicago, Ill. 
Tel. Franklin 4122 





Prey zeroes 


C. T. NO. 217 “Siagat” 


Se aeUee-Wea te 
Rheumatic Pains 
Neuralgia 


Colds and 


or— 


ie NO 

aes hala dsl alo 
Bea ees elite! pm ig 
Phenacetin . .2% er. 
Caffeine Citrate . !4 gr. 


ANALGESIC 
ANTI-RHEUMATIC 


Dose: One or two 
tablets. 


Charfos Mela re Ca Montreal 


When Ordering from Your Suppliers Specify 


‘*MAPLE LEAF’”’ 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service 
Medicinal Spirits, Rubbing Alcohol, 
Iodine Solution, Denatured Alcohol, 
Absolute Ethyl B.P. 
Anti-Freeze Alcohol. 


Sold by a!l leading Hospital Supply Houses. 


Canadian Industrial Alcohol Co. Ltd. 


Montreal Toronto Corbyville 
Winnipeg Vancouver 








WANTED—By Registered Nurse in Connec- 
ticut and affiliated with New York State 
Hospitals, position supervising or general 
duty, either day or night; would consider 
position in psychiatric hospital. Can fur- 
nish best credentials, Scotch born. Apply 
Box 321 c/o The Canadian Nurse, 1411 
Crescent Street; Montreal. 





The Canadian Nurse 
Annual Subscription - $2.00 


Room 401 


1411 Crescent Street - Montreal, Que. 
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The Chicago Lying-In Hospital and 
Dispensary in Affiliation with 
the University of Chicago 


offers a four months’ post-graduate course in obstetric nursing to graduates 
of accredited training schools for nurses. Only students who are graduates 
of approved high schools or have the equivalent (15 units of required high 
achatl wack) are accepted. 


The course includes both een and didactic work in the hospital, and 
pstein Clinic and Maxwell Street and Stock Yards 


ractical work in the Max 
ispensaries. 
On the satisfactory completion of the service a certificate is given the student. 
Full maintenance is provided. 
A four months’ affiliating course is offered to students of accredited nursing 
schools associated with general hospitals. Only students who are graduates 


of openness high schools or have the equivalent (15 units of required high 
school work) are accepted. 


Students are accepted only in the third year of their training and must have 
completed their medical and surgical service. 


Full maintenance is provided. 


For further information apply to the Director, 


EMMA ALVINA KELTING, R.N., M.S. 
5841 MARYLAND AVENUE CHICAGO, ILLINOIS 








School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1932-1933 


MISS BERTHA HARMER, R.N., M.A., Director 





Prevent Jaundry losses, 
ownership disputes at home 
or away. Mark all linen 
and clothing with Genuine 
Casu’s NAMEs, woven to 
your individual order. Per- 
manent, neat, economical, 
better ‘“Casn’s” woven 
between names guarantees 
the quality—accept nosub- 
stitutes. Order from your 
dealer or us. 

Trial Offer: Send 10c for 
one dozen of your own first 


COURSES OFFERED: 


TeachinginSchoolsofNursing 
Supervision in Schools of eas denen ot your ous Seat 
Nursing on fine cambric tape. 
Administration in Schools of J. & J. CASH, INC., 52 Grier St., Belleville, Ont. 
Nursing 


Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 


A DIPLOMA will be granted for the success- 


Experienced Nurses Recommend 


one 


STEEDMANS 


Sething toveers POWDERS 


ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL for GRADUATE NURSES 
McGill University, Montreal 








They know this safe and gentle aperient is 
ideal to relieve constipation and feverishness 
and keep the little system regular. You, too, 
can recommend Steedman’s Powders with 
perfect confidence. Our “Hints to Mothers’ 
booklet deals sensibly with baby’s little ail- 
ments—for copies write John Steedman & Co., 
504 St. Lawrence Blvd., Montreal. 





















THE CANADIAN NURSE 


They always wear 


BLAND'S 
Perfect Fitting Uniforms 





Enjoy 





















the 

mental 

comfort lemand 
of now 
knowing 

you 

ms Catalogue 
well a 
dressed request 


Priced at $9.00 and $10.00 


In Fine Serges or Polo Cloth 


Navy only, but with your choice of colour 
for lining. 


Re a EE a 









Send us a Money Order or Charge Your Purchases . . . Suit Yourself. 


We're here to help the nurses. 










ow 
Made Only ‘By 


BLAND & CO. LIMITED 


1253 McGill College Avenue » MONTREAL, Canada 
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Woman’s Hospital in the State of New York 


POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENTS— High School Graduation. 
Preference given to those with greater educational advantages. 


EIGHT MONTHS GENERAL 
Practical Work—Gynecological Wards, Operationg Rooms, Sterilizing Rooms, and 
Recovery Room; Obstetrical Ward, Nursery, Formula Room De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 
One month elective work, as far as possible in the department 
chosen by the student, and ward management only to those showing 
initiative and special capabilities. 


Theory........... 120 hours 


Practical Work—Obstetrical Ward, Nursery, Formula Room; Delivery and Labor 
Rooms; Out-Patient Department and Social Service. 
ae ae ....95 hours 
FOUR MONTHS OPERATING ROOM TEACHING AND MANAGEMENT 
Practical Work—Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 
ment of Operating Rooms; Suture Nurse experience during last 


Theory.......... 


Theory... ....69 hours 


In addition to advanced subject matter given in all Courses, special emphasis is placed upon methods 
to be used in teaching of such material. 


Theoretical Instruction by Educational Director. Lectures by Attending Staff. 


ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second 
month. 


AFFILIATIONS offered to New York State accredited Training Schools for Four Months’ Course in 
Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES, 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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NURSES’ CAPES 


BY THE MAKERS OF THE WELL KNOWN 


> 
Ti 





BEST QUALITY BLUE BOTANY SERGE 
LINED WITH MILITARY RED FLANNEL 


SIZES 34 To 44. NORMAL LENGTHS 


so 
PRICE EACH 


Sates Tax INCLUDED 


Our Prices include all carrying charges direct to your 
Postal Address, anywhere in Canada, when Money 
Order accompanies your order. 


Simply give your bust and height measurements when ordering. 


IDEAL WRAP for chilly weather, in going to and from the hospital 
and. nurses’ residence. 


Pricep aT ABOVE Figure TO MEET PRESENT Day REQUIREMENTS. 


= ! f 


Catalogue of Uniforms Forwarded on Request. 
+45 


MADE IN CANADA BY 


CORBETT~ COWL 
Limited : 
690 Kine Street WEsT 1032 St. ANTOINE STREET 


TORONTO MONTREAL 
ONT. QUE. 








